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( 1 ) 

Drugs in pediatrics 



1st Antimicrobial drugs 



( I ) Antibiotic/ 



Penicillins 

Benzyl-penicillin 50-100,000 unit/kg/day (every 6 hours) 

■=> Injection: Penicillin G, Aqua-pen vial (1,000,000 unit) 

Benzathine penicillin 50,000 unit/kg IM every 4 weeks 

O Injection: Retarpen ©, Penadur©, Dura pen L.A, Lastipen, Penicid, Pencitard (1,200,000 unit) 

A Ta-vU I jL£ 24 L)* 4 

I jLS 24 O - 4 Js' 

Ampicillin 50-100mg/kg/day 

■=> Injection: Ampicillin, Epicocilin, Farcocillin vial (250,500,lgm): lOOxjjji) 

O Syrup: Ampicillin, Epicocillin Susp (250mg/5ml): ^ ljL£ Jl! 

Ampicillin + sulbactam (100-200mg/kg/day) 

■=> Injection: Unasyn ©, Unictam, Sulbin, Ampictam (375, 750, and 1500):150xujjJ' 

■=> Syrup: Unasyn ©, Unictam, Ampictam, Sigmacyn (250mg/5ml):(»j4l IjLS Jll ^—1.5 

Amoxicillin old 30-50mg/kg/day // new 60-90mg/kg/day 

■=> Injection: Amoxil ©, E-Mox, Ibiamox, Farconcil (250, 500, lgm) 75x<jjjJ' 

■=> Syrup: Amoxil ©, E-Mox, Ibiamox, Amoxicid, Hiconci I, Farconcil (250mg/5ml): ^ f—1 

Amoxicillin + Clavulinic Acid (60-90 mg/kg/day) 

O Vial (IV infusion only): Augmentin ©, Magna-biotic (600, 1.2gm): 75xjjjJ' 

■=> Syrup: Augmentin ©, Curam ©, Hi biotic, E-Mox Clav, Klavox, Magna-biotic 
» Susp 156: j»j4l ^ IjLS Jil ^2.5 
» 312: J IjLS 1.25 

» 457: % 

■=> Syrup: Hibiotic, Megamox, Deltaclav, Augmacillin 
» 228: 3 Y2) 1.5 

» 457: 3 jjjJ) % 
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Amoxicillin + Flucloxacillin 

■=> Injection: Flumox, Flucamox (500): 75 xjjjJ' 

O Syrup: Flumox, Amoflux, Flucamox250 (125mg/5ml): 8 J* Ijk* ^1 

Ampicillin + Dicloxacillin 

■=> Injection: Dipenacid vial (500): lOOxjjjJ' 

■=> Syrup: Dipenacid, Cloxapen250 (125mg/5ml): 8 J* IjLS <JSI 

Ampicillin + Cloxacillin 

■=> Injection: Ampiclox vial (500): lOOxjjjJ' 

■=> Syrup: Ampiclox 250 (125mg/5ml): 8 <JS ljL£ JS1 ^1 

Cephalosporins 

1 st Generation (all are 50-100mg/kg/day) 

O Injectable: Velosef ©, Cefamezin ©, Ceporex ©, Cefatrexyl ©, Totacef ©, Cefazolin ©, 
Ultracef, Farcosef, Cephradine, Zinol (250, 500, lgm): lOOxjjjJ' 

■=> Suspension: Velosef©, Ospexin ©, Keflex ©, Ceporex ©, Biodroxil ©, Ibidroxil ©, Duricef 
©, Neocef, Cephadrol, Curisafe, Longicef, Cephradine, Ultracef (250mg/5ml): ^ IjLS JS1 ^**1 

2 nd Generation 

■=> Cefuroxime 50-100mg/kg/day 

» Injection: Zinnat©, Cefumax (250, 750, and 1500): lOOxjjjJ' 

» Suspension: Zinnat©, Hebiuroxime ©, Cefumax, (250mg/5ml): ^ IjLS J Si 

■=> Cefaclor/ Cefprozi I 20-40mg/kg/day 

» Suspension: Bacticlor ©, Serviclor ©, Ceclor, Clorocef, Cefaclor/ Cefzil © (250mg/5ml): 
UajJ 3 f (J 0.6Xojj^' 

3 rd Generation 

■=> Injectable (50-100mg/kg/day) 

Claforan ©, Foxime ©, Hebitaxime, Cefotax, Cefaxim, Ceforan, Xorin, Taximodel, 

Sigmataxim, Rametax // Ceftriaxone ©, Oframax ©, Rocephin ©, Zoxon ©, Wintriaxone ©, 
Cefotrix , Cefaxon, Triaxone // Cefobid ©, Cefrone, Cefazone, Peracef, Cefazone, Cefozon, 
Cefoperazone // Fortum ©, Cefzim, Ceftazidime, Kefadim, Cetazime ( 250, 500, lgm): lOOxjjjJ' 
■=> Oral (usually 7.5-15 mg/kg/day (preferred 8mg/kg/day single dose) 

» Cefixime ©, Ximacef (100mg/5ml): 0.4xjjj^' 

» Cepodem ©, Orelox © (40mg/5ml): (•—l 

» Denrocef ©, Cefdin ©, Omnicef ©, Dinar (125mg/5ml): OJj 1 ' Vs 

4th Generation (50-100 mg/kg/day) 

■=> Injection: Maxipime ©, Wincef (500, lgm) 
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Aminoglycosides 

Gentamycin & Tobramycin 5-6mg/kg/day single dose 

■=> Injection: Garamycin ©,Refobacin ©, Nebcin ©, Gentamicin, Rigaminol, Tobcin, (20,40, 80): 
5 Cfi' 12 J* ^Jd »<^lj 5xuJj^' 

Amikacin 15-20mg/kg/day 

■=> Injection: Amikin ©, Amikacin (100, 250, 500): <»y 5 12 fu j 15xjjjJ' 

Macrolides 

Erythromycin (30-50mg/kg/day) 

■=> Syrup: Erythrocin ©, Pediazole ©, Erythrin, Erythromycin, Erythroriv, Primomycin 
(200mg/5ml): 3 ^ ^ jjSI ^ jL£ Jl! ^l 

Clarithromycin (15mg/kg/day) 

■=> Suspension: Klacid, Klarimix (125mg/5ml): ke-lut 12 <JS 0.6Xujj^ 

Azithromycin (lOmg/kg/day single dose) 

■=> Suspension: Zithrokan, Unizithrin, Zithrodose (100mg/5ml): 4«jd «>» (2-5-uii^) ^ y 2 

■=> Suspension: Zithromax ©, Aziwok ©, Zisrocin, Zithrodose, Azalide, Xithrone (200mg/5ml): 

4«Jd 4-i-uJj^' 

Other Antibiotics 

Co-Trimoxazole (4+20mg/kg/day) 

■=> Suspension: Septrin ©, Supristol ©, Chemotrim, Sutrim, Septazole (240mg/5ml): J Zl ^l 

4*Jd OdO* 



(2) Antiviral drug/ 

Acyclovir (lOmg/kg/dose every 8 hour) 

■=> Suspension: Zovirax©, Novirus © (200mg/5ml): 4*jd ^Ija 3 ®ja!1 ^ IjLS <J£I y 4 

(5) Antiprotozoal drug/ 

Metronidazole (25-50mg/kg/day for 10 days) 

■=> Suspension: Flagyl ©, Elyzol ©, Amrizole, Metrozol Dumozol (125mg/5ml): ^ f—l 

fJd 1 ' 

■=> Infusion: Flagyl ©, Flazol, Dumozol, Trichogyl (500mg/100ml) 7.5mg/kg: ®ja! 1 ^ IjLS ^ 1.5 

Metronidazole + diloxanide furoate (lOmg/kg/day) 

■=> Suspension: Furazol, Dilozole, Dimetrol, Farcozol Plus (200+100mg/5ml): fjd*' lA 
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Furazolidone 8mg/kg/day 

■=> Suspension: Fudizol (16.6mg/5ml): ^ jk* J Zl ^ 2.5 

Anti-helminthic drug s 

Albendazole lOOmg/twice daily for 3 days 

■=> Suspension: Alzental, Bendax, Vermizole (100mg/5ml): j 3 12 J* j*— 5 

Flubendazole lOOmg/twice daily for 3 days 

■=> Suspension: Fluvennal ©, Fluver©, Verm-all ©, Fluben (100mg/5ml): 3 12 J* ^5 

of j#*-' *4 j 

Mebendazole lOOmg/twice daily for 3 days 

■=> Suspension: Antiver, vermin, Anthelmin (100mg/5ml): *4 J 3 12 J* ^5 

Niclosamide lgm single dose (repeated for 6 days in H. nana) 

■=> Tablets: Y omesan, Niclosan ^ 6 ®a«J a^Ij oaji jj%j) jlLaVI JjS UU«a Sj^Ij Sj* 

1 I 1 I jlui 10 o -4 J^l Jilall jJ u ^\ jil 3 

Praziquantal 60mg/kg single dose for bilharzias 

■=> Tablets: Biltricide ©, Praziquantal, Distocide, (600mg/tab): #a*Ij IjIjS 10 cJSj 



2 nd Anti-inflammatory 



( I ) (Inti-pyretic 

Paracetamol: 10-15mg/kg/dose (3-4 times daily) Safest 
■=> Syrup: 

» Abimol ©, Paracetamol, Pyral, Paramol, Cetamol (120mg) 3 ^ j>— V 2 

» Tempra © (160mg/5ml) £»l>»3 ujjJ' Vs 

» Cetal, Temporal, Fevano (250mg/5ml): ^'>*3 5-5 -uJjJ' 

■=> Drops: Abimol ©, Tempra ©, Cetal, Pyral, Pyremol drops lOOmg/lml: IjLS <JS1 (jiM j 

■=> Supp: Cetal 120, Paramol 125, Paralex infantile 160, Sedamol pediatric 200, Pyral pediatric 250, 
Abimol © pediatric 300 

■=> Infusion: Perfalgan © lOOOmg vial // Pro-Dafalgan © 2000mg vial ►►► IV only 

Ibuprofen 10-15mg/kg/dose repeated every 6-8 hours (Not before 6 months) 

■=> Syrup: Bmfen©, Marcofen©, Ultrafen©, Profinal, Ibufen (100mg/5ml): 3 JH ^ y 2 

■=> Suppositories: Marcofen© lOOmg, Ultrafen© 200, Mepabrufen 300mg 
■=> Drops: Flabu 40mg/lml ^ 1^ JH 
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Paracetamol + Ibuprofen (Not before 6 months) 

■=> Syrup: Cetafen ©, Megafen, Ibuflam, Brufemol (162.5+100mg/5ml): 4«jd 3 IjJjS Jl! ^ y 2 

Metamizol 10-15me/kg/dose every 8 Hours (May induce Agranulocytosis) 

■=> Syrup: Novalgin ©, Novacid (250mg/5ml): 4«jd 3 S-j-JjjJI 
■=> Supp: Novalgin ©, Novacid 300mg: 'j-b* 30 

Mefenamic Acid 5mg/kg/dose repeated every 8-6 hours 

■=> Syrup: Ponstan© (50mg/5ml): 4«jd 3 ^ Jl! ^ y 2 

Diclofenac 0.5-lmg/kg/dose repeated every 8 hours (Not before 12 months) 

■=> Drops: Cataflam ©, Dolphin-K (0.5mg/drop): 4«jd 3 ^ Ijk* Jl! 

■=> Supp: Voltaren ©, Dolphin, Baby relief (12.5): fjjll 12.5 

■=> Injection: Voltaren ©, Olfen ©,Rheumafen ©, Declophen, Rheumarene, Romalex, Epifenac 
(75mg/3ml): 'j-bS 3 

<=> Syrup: Catafly © (10mg/5ml) 4«Jd 3 V* 

Ketoprofen 0.5-lme/kg/dose every 8 hours (Not before 12 months) 

■=> Syrup: Ketofan (12.5/5ml): 3 ^ 4-rjJjSI 

Nimesulide 2-3mg/kg/dose every 8-6 hours (May Cause Hepatotoxicity) 

■=> Syrup: Nimalox, Nilsid, Sulide, Mesulan (50mg/5ml): ^jd^'j^ 1 3 ^ 5-Fuj^' 

Salicylate 10- 15 mg/kg/dose repeated every 8-6 hours (Contraindicated due to Reye $) 

■=> Injection: Aspegic ©, Aspirgine vial (500mg/5ml): (100 odU^' 10 jl) IjLS Jli 

■=> Supp: Vegaskine ©, Rivo infantile supp (160mg): 15 

(2) Cortico/teroid/ 

N.B: the dose in injection is different from the dose for oral form 

Hydrocortisone 

■=> Injection (5-10mg/kg/dose every 6 hours): Solu-Cortef ©, Hydrocortisone, Flebocortid 
(100mg/2ml): 6 J* Sja!) ^ IjLS Jl! 

Prednisolone 

■=> Injection (0.5-lmg/kg/dose every 6 h): Solu-Medrol (lOOmg/vial) 

■=> Syrup (2mg/kg/day divided every 8-6 hours) 

» Predsol, Xilone (5mg/5ml): fjd*' ^ f—2 

» Predsol forte, Xilone forte (15mg/5ml): 4«Jd 3 ^ IjJjS Jl! ^ 3 / 4 
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Dexamethasone 

■=> Injection (0.25-0.5mg/kg/dose every 12 Hour): Fortecortin ©, Oradexon ©, Dexamethasone, 
Epidron, Dexonium (8mg/2ml): 10) IjLS 

■=> Syrup (0.1-0.2mg/kg/day in 2 divided doses): Oradexon ©, Dexamethasone, Deltasone, 
Orazone (0.5mg/5ml): ^ ^1 

■=> Syrup + Chlorpheniramine: Phenadone, Apidone, Vendexine, Dexaphen 

Betamethasone 

Injection (0.25-0.5 mg/kg/dose every 12h): Celestone © (6mg/lml): IjLS kLjA y 2 



3 rd Dnugs fon ncspinatcny System 



( I ) flci/cil deconge/lonl 

Nasal drops: JjS Lmjj iblja 3 iM ^ <jd^ j\ ALij 

■=> Xylometazoline: Otrivin ©, Balkis ©, Rhinex, Nasostop pediatric nasal drops 
■=> Oxymetazoline : Iliadin ©, Afrin ©, Oxymet pediatric nasal drops 
O Tetrahydrozoline: Nazine nasal drops 
■=> Naphazoline: Rinosin nasal drops 
■=> Phenylephrine: Vibrocil © spray 

■=> Saline: Lyse, Otrivin saline ©, Salinex nasal drops -> 6 <> jSl 

Systemic decongestant 

Phenylephrine (lmg/kg/day) 

■=> Syrup: Vegaskine ©, Sine-Up (5mg/5ml): 3^1 ^ IjLS JSJ 1 

Phenylpropanolamine (lmg/kg/day) (contraindicated before 2 years) 

■=> Syrup: Pararhinol, Rhinogesic, Rhinomol, Noflu (5mg+120mg Paracetamol/5ml): JSJ ^ y 2 

Lmjj iblja 3 SjaSI 

Etilefrine (lmg/kg/day) 

■=> Syrup: Balkis © (6.7mg/5ml): j»jJl ^*-1 

Pseudoephedrine (3-4mg/kg/day) 

■=> Syrup: Brnfen Flu ©, Actifed ©, Sudophine, Histarhine, Congestal, Dolo-D, 123, Flumol, 
BabyRhino, Neo-Michaelon, Fever & Flu (15mg + 120mg paracetamol/5ml): ^ IjIjS JSJ ^ y 2 
4 «jj iblja 3 sja!) 

■=> Drops: Neiv-Friaminic ©, Rhinostop 9mg/lml: ^ od^ 
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(2) C0119I1 /uppre//ant/ 

Pholcodine (0.5-lmg/kg/day) 

■=> Syrup: Cyrinol (4mg/5ml): ^ IjLS J Si ^1 

■=> Supp: Eucaphol pediatric Supp: 10 

Dextromethorphan (l-2mg/kg/day) 

■=> Syrup: Codilar (5mg/5ml), Tussivan-N (7.5mg/5ml): ^ ^1 

■=> Tablets: Tussilar 15mg: 15 

Colbutinol (l-2mg/kg/day) 

■=> Syrup: Silomat ©, cough cut (20mg/5ml): ^ V2 

■=> Tablets: Silomat © 40mg: 40-20 cA 

■=> Drops: Silomat © drops (2mg/drop): ^ ljL£ 5iaSJ 

Butamirate (l-2mg/kg/day) 

■=> Syrup: Sinecod ©, Cough Cut (7.5mg/5ml): ^ IjLS ^1 

■=> Drops: Sinecod © drops (0.25mg/drops): 3 ®ja!' ^ qjjJ aii 

Pipazethate (l-2mg/kg/day) 

■=> Drops: Selgon drops (2mg/drop): ^ IjLS JU 4Lij 

■=> Supp: Selgon infantile supp lOmg: 10 

■=> Tablets: Selgon 20mg: 'j-b* 20 

Oxeladine (l-2mg/kg/day) 

■=> Syrup: Paxeladine ©, Oxeladin (10mg/5ml): ^ ^l 

■=> Tablets -.Paxeladine © caps 40mg: 20 

Benproperine (l-2mg/kg/day) 

■=> Syrup: Pectipro (15mg/5ml): ^ ljL£ ^ y 2 

Noscapine (l-2mg/kg/day) 

■=> Syrup: Noscapine, Tusscapine (15mg/5ml): ^ IjLS ^ y 2 

■=> Tablets: Coflin 30mg: 30-15 cA lx 3 

(5) expectorant, mucolytic 



Mucolytic 

Bromhexine (0.5-lmg/kg/day) 

■=> Syrup: Bisolvon©, Solvin, Bromohexine, Mucolyte (4mg/5ml): ^ I^LSjlS^i 
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■=> Drops: Bisolvon ©, Solvin (O.lmg/drop): fjjll ^ Jl! Jaii 5 
■=> Tablets : Bisolvon ©, Solvin, Bromhexin, Mucolyte 8 mg 

Ambroxol (l-2mg/kg/day) 

■=> Syrup: Ambroxol ©,Mucosolvan ©, Bronchopro, Mucopect, Mucosin (15mg/5ml): ^ V 2 

(J IjL£ 

■=> Drops: Ambroxol ©, Bronchopro, Mucopect, Mucosin (0.5mg/drop): ^ 

■=> Injection: Mucosolvan © (15mg/2ml): lji£ Jil 

■=> Tablets: Ambroxol ©, Mucosolvan ©, Mucosin 30mg 

Carbocisteine (10-20mg/kg/day) 

■=> Syrup: Avichest, Carbolase, Rhinathiol, Mucosol (120mg/5ml): ^ 'j-b* C" Y2 

O Syrup: Mucosol, Mucolase, Ultrasolv, Solvex (250mg/5ml): fjjll ^ y 2 

■=> Tablets: Carbolase, Rhinathiol, Mucosol, Solvex 375mg 

Expectorant 

Ammonium chloride containing mixture 

■=> Syrup: avipect, Bronchistal, Coldal, Neo-Coldal, Koffex, Pulmonal-n, Expectyl, Isilin, Sedaline: 

Lmjj Cii ja 3 sjjiLua 4 ■» 

Guiaphenesin containing mixture 

■=> Syrup: Actifed expectorant ©, Phenergan expectorant: 3 

(4) Dru 9 / contain mucolytic + cough /uppre//ant 

■=> Syrup: Osinex ©, Topi exi I, Pul moca re, Bronchophane, Oplex, Noscaphen, rectoplexil: 

UajJ 3 4jJfc-a 



(5) Bronchodilctor/: 

Non selective sympathomimetic 

Adrenaline (O.Olmg/kg/dose/SC) 

■=> Injection: Adrenaline lmg/ml: ^^a*j j 10 

B2 Agonist 

Salbutamol 

■=> Syrup (0.1-0.3mg/kg/d/8h): Ventolin ©, Vental, Salbulin, Salbovent, salbutamol, Farcolin, 
Bronchovent (2mg/5ml): 4 j' 3 ^ ^ y 2 

Ventolin Expectorant © (lmg/5ml): ^1 

■=> Inhaler (0.1-0.2mg /dose/ 8 h): Ventolin ©, Vental inhaler (O.lmg/ inhalation): 3 ^ Aaj 
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■=> Nebulization (0.01-0.03ml/kg/dose): Ventolin ©, Farcolin nebulizer: j jx.= 3 x<jjjil 

4 2 “t" 

■=> Ampules: Ventolin©, Salbovent 

Terbutaline 

■=> Syrup (0.1-0.2mg/kg/d/8h): Bricanyl ©, Aironyl (1.5mg/5ml): <»j4l ^ IjIjS Jil 
■=> Inhaler (0.2mg/dose): Bricanyl © inhaler (0.2mg/ inhalation) 3 ^ 

Fenoterol 

■=> Syrup (0.1-0.2mg/kg/d/8h): Berotec © (2.5mg/5ml): <»j4l ^ IjIjS J Si ^ y 2 
■=> Inhaler ( 0 . 2 mg/dose): Berotec © 3 ^ 

Anticholinerg ic 

Atropine (0.02-0.05mg/kg/dose) Nebulized 

■=> Form: Atropine sulfate (lmg/lml): + tiaj& y 2 ) ljL£ J£J 5 la. 

a 2 

Ipratropium (20-40mcg/kg/dose/6h) 

■=> Inhaler: Atrovent © (20mg/ inhalation): 4«jd 3 ^ 

■=> Nebulization: Atrovent © (250mg/5ml): 2 + ^1- 

Ipratropium +salbutamol 

■=> Inhaler: Combivent 3 

O Nebulization: Combivent © ji* ^ 2 + ^ I-V2 ^- 4 . 

Methyl xanthine derivatives 

Theophylline (15-20mg/kg/day/6h) max is 600mg/day 

■=> Injection (only IV): Minophylline (125mg/5ml) or (300mg/2ml) or (500mg/5ml) 

■=> Syrup: Minophylline, Eta phyl line, Amriphylline, Epicophylline (100mg/5ml): j»jJl 1 

Clilc. jz. 4 ^uila 

O Supp: Etaphylline, Amriphylline lOOmg: 5 

Minophylline, Farcophylline 125mg: 8 

(6) fl/thfflci prolecliye drug/ 

Inhaled corticosteroids 

Beclomethasone (100mcg/dose/8h) 

■=> Inhaler: Clenil ©, Clenil Comp ©, Beclosone, Becotide (50mcg/puff): 8 <JS SjaSI ^ od^ 
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Budesonide (100-200mg/dose/12h) 

■=> Inhaler: Pulmicort ©, Miflonide © (lOOmcg/puff or 200mcg/puff): ^ 

Fluticasone (50-100mcg/dose/twice daily) 

■=> Inhaler: Flixotide © 50, 125: ^ 2-1 

Long acting b2 Agonist 

Sa/metero/ (25-50mcg/dose/twice daily) 

■=> Inhaler: Serevent ©, Salmeterol, Metrovent (25mcg/puff): 2-1 

Fluticasone + Salmeterol 

■=> Inhaler: Seretide © diskus 100: ^ kiu 

(7) fllci/t cell /tobilizer/ 

Ketotifen (0.05mg/kg/day/12h) 

■=> Syrup: Zaditen ©, Ketoti, Prophallerge, Zylofen (lmg/5ml): (4-i-ujj^) V 4 

Cromolyn Na (5-20mg/dose/6h) 

O Inhaler: Intal © (5mg/inhalation): 6 J* am j' 

(8) Orel cortico/teroid/ 

Prednisolone (2mg/kg/day/6h) 

■=> Syrup: Predsol, Xilone (5mg/5ml): 4 <^1 ^ IjLS Ji! ^2 



4 tb QIT Dnugs 



( I ) Antacid/ 

Mucogel, Epicogel, Maalox, Alkasilon, Alkomag: 3 J*VI 10-5 



(2) flntiemetic 

Metoclopramide 0.5mg/kg/day 

■=> Injection: Primperan ©, Meclopram (10mg/2ml) 

■=> Syrup: Primperan ©, Meclopram (5mg/5ml): ^ J Zl ^ y 2 

■=> Drops: Primperan ©, Meclopram (4mg/lml):4«jd ^'>«3 ^ <J^ 4iaij 

■=> Infantile sup: Primperan ©, Meclopram (lOmg) ^ 10 
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Domperidone 1 mg/kg/day 

■=> Syrup: Motinonn ©,Motilium ©, Dompidone, Gastromotil (5mg/5ml): ^ 

■=> Sup: Motilium ©,Motinorm ©, Gastromotil infantile (lOmg) ^ 10 

(5) Spasmolytic 

Pipenzolate: lmg/kg/day 

■=> Drops: Spasmotal, Babytal drops (4mg/lml): 4*Jd 3 ^ 'j 4* J&J (jiilaii 

Homatropine 0.5mg/kg/day 

■=> Novatropine drops (2mg/lml): 4*Jd 3 ^Jaij 

Hyoscine 0.5mg/kg/day 

■=> Injection: Buscopan © ampule (20mg/2ml): (100 5 j') 'j4* V 2 

■=> Syrup: Buscopan © (5mg/5ml): j»j4l IjLS ^ y 2 
■=> Suppositories: Buscopan ©infantile (7.5mg) 'j4* 15 

Timonium lmg/kg/day 

■=> Injection: Visceralgin ©amp (5mg/2ml): 'j4* 

■=> Syrup: Visceralgin © (10mg/5ml): ^ IjLS Jil ^ y 2 

■=> Sup: Visceralgin © supp (20mg) 20 <^i£j 

Dicycolomine-. lmg/kg/day 

■=> Syrup: Spasmorest, Spasmofree syrup (10mg/5ml): j»j4' ^ V 2 

■=> Injection: Spasmorest ampule (lOmg/lml): 'j4* 

Spasmolytic, analgesic combination: 

■=> Buscopan composite © infant sup (7.5mg/300): Ij^ 15 
■=> Spasmopyralgin-M infant sup (20mg/250): 1^ 20 
■=> Spasmin infantile sup (10mg/220mg) 

Adsorbent powders 

■=> Smecta ©, Kapect, Diastop syrup 4«Jd 3 ^4 10-5 

Anti-secretorv drug s 

■=> Acetorphan sachets (30mg/s) (4*Jd 3) SjaII ^ I^LS 20 cA o^' 

Antidiarrheal drug s 

■=> Kapect compound, Diamycin syrup cjl*l«8/ (>—10-5 
■=> Antinal, Nifunal, Diax syrup (200mg/5ml) cie-L^I 10-5 
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Mixture of adsorbent +antimicrobial+ spasmolytic 

■=> Diakan-M, Enteroquin compound, Streptoquin syrup 10-5 

■=> Sachets: Entocid, Dysenterin sachets 

Zink supplementation 10-20mg/kg/day 

■=> Aqua ream Zink syrup 15ml/5ml <iAelui8/f«5 

(4) laxative/ 



Osmotic laxatives 

Lactulose 0.5mg/kg/day 

■=> Syrup: Duphalac ©, Lactulose, Lactulax, Laxolac, Sedalac 4* Ji j* 3 10-5 

Stimulant 

Na picosulphate 0.3mg/kg/day 

■=> Syrup: Skilax ©, Picolax, Normalax, Laxeol drops (7.5mg/lml) 5L1 Sj* IjLS J&J <Ua&j 

Contact laxatives 

■=> Supp: Glycerin © infantile, Abilaxine © infantile, Bisadyl infantile fjjUl lie. 4— 



5 ,b Untibistaminic: j 2/0 jj» 

Promethazine 0.5mg/kg/day 

■=> Syrup: Phenergan, Promantine syrup (5mg/5ml) ^ V 2 

Cyproheptadine 0.2mg/kg/day 

■=> Periactin syrup, Triactin syrup (2mg/5ml) ^ c3^ ^ V 2 

Clemastine 0.05mg/kg/day 

■=> Tavegyl © syrup (0.5mg/5ml) V 2 

Dimethindene 0.05mg/kg/day 

■=> Fenistil © syrup 0.5mg/5ml ^ V 2 

■=> Fenistil © drops 1 mg/ml 

Mequitazine 0.25mg/kg/day 

■=> Primalan syrup 2.5mg/5ml: V 2 

Pheniramine lmg/kg/day 

■=> Az?iZ © syrup 10mg/5ml: ^ 'j4* V 2 






By: Dr. Abd-ElRazek Samir 



{ 13 } 



Loratadine 0.5mg/kg/day 

■=> Claritine, Mosedin, Loratan syrup 5mg/5ml: ^ JH ^ y 2 

Cetrizine 0.5mg/kg/day 

■=> Zyrtec ©, histazine-1, Cetrak, Cetritin, Alerid syrup 5mg/5ml: Ija IjLS J Zl ^ y 2 

■=> Zyrtec © drops: '*'-<■"> ^ ljl£ J^ 

Ebastine 0.5mg/kg/day 

■=> Evastine © syrup 5mg/5ml: #>> % 



6 th Dnugs of cn$ 



( I ) Sedotiye Hypnotic 

Chloral hydrate (15mg/kg/dose for sedation 1 1 30mg/kg/dose for hypnosis 1 1 max 50mg/kg) 

■=> Syrup: Chloral syrup (500mg/5ml): ^ ( 3 -j-JjjJI) 0.3xjjjJ' 

Phenobarbital (lmg/kg for sedate | | 2mg/kg for hypnosis | | max 5mg/kg/day) 

■=> Injection: Sominaletta (40mg/lml): (4 jJI*-!I klajA y 2 ) IjLli! oJj-41 5 

■=> Syrup: Sominaletta (15mg/5ml): ^ IjLS JS1 1 jl) ^ 2 / 3 

Diazepam (0. lmg/kg for hypnosis 1 1 0.2mg/kg for hypnosis) 

■=> Injection: Valium ©, Epival, Neuril, Valpam, Farcozepam (10mg/2ml): V2) 4 

(AjjUJI a^J^Li I jLll! aLjJu 

O Syrup: Valium ©, Stesolid ©, Valpam (2mg/5ml): ^ I jLZ JH ^ y 2 

Midazolam (0.1-0.2mg/kg/dose) 

■=> Injection: Dormicum, Midathetic (5mg/lml): (*-i^ y 2 ) a^Jj^jLj^ 4 

(2) flnti-conyul/in 9 

Diazepam (0.3-0. 5mg/kg/dose repeated after 5m || Infusion at 0.2mg/kg/hour) 

■=> Injection: Valium ©, Neuril, Epival, Valpam, Farcozepam (10mg/2ml): 10 ) IjLS JS1 HajA 

■=> Infusion: 2ml + 100ml saline (O.lmg/lml) -> 2ml/kg/hour 

Phenobarbital (15-20mg/kg | | Maintenance 2.5mg/kg/12 h) 

■=> Injection: Sominaletta Amp (40mg/lml): Jl! ^ y 2 

Phenytion (15-20 mg/kg || maintenance 2. 5mg/kg/12h) 

■=> Injection: Epanutin ©, Phenytoin (250mg/5ml): (jl4 Jl! ^ y 2 jl) 0.4XuJj^' 
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Midazolam (0.05-0.1mg/kg IV over 3m 1 1 maintenance 0.1/kg/hour infusion) 

■=> Injection: Donnicum ©, Midathetic (5mg/lml): Ijk* JS1 ^ j" 2-1 

■=> Infusion: 1ml + 100ml saline (0.05mg/lml) -> rate of 2ml/kg/hour 

(5) Anti-epileptic 

Phenobarbital (3-8mg/kg/day in 3 divided doses) 

■=> Syrup: Sominaletta (15mg/5ml): fjA IjJjS JS1 ^1 
■=> Tablets: Sominaletta (15mg): fjA IjLS 5 

Phenytion (5-8mg/kg/day in 3 divided doses) 

■=> Syrup: Epanutin, Phenytin, Ipanten (30mg/5ml): IjLS J&J ^1 

■=> Tablets: Epanutin, Phenytoin, Phenytin, Ipanten (50): IjLS 10 

Carbamazepine (10-20mg/kg/day in 3 divided doses) 

■=> Syrup: Tegretol (100mg/5ml): j»jJl 1 V 2 

■=> Tablets: Tegretol, Tegral , Neurotop, Carbatol (200mg): IjJjS 20 

Valproate Sodium (20-30mg/kg/day) 

■=> Syrup: Depakine, Valpokine, Valponex, Daviken, Dekadel (200mg/5ml): fjA IjIjS ^ y 2 
■=> Drops: Depakine, Convulex (lOmg/drop): 3 j' 

■=> Tablets .Depakine, Epilem, Valpokine (200mg): 10 

Clonazepam (0.1-0.2mg/kg/day) 

■=> Drops: Rivotril (O.lmg/drop): ?**** ^ jjII ^ IjLS JH *Uaij 

■=> Tablets: Rivotril, Apetryl, Amotril, Klozepam (0.5mg): fjA 5 

Ethosuximide (20-30mg/kg/day) 

■=> Syrup: Zarontin (250mg/5ml): ££>» IjLS J£i ^ y 2 

■=> Tablets -.Zarontin (250mg): j»jJl 'j 10 

Recent Anti -epileptic 

Lamotrigine (5-15mg/kg/day divided every 12 Hour) 

■=> Tablets: Lamictal, Lamotrine 50mg = 10 Kg 1 1 lOOmg = 20 kg 

Gabapentin (20-50mg/kg/day divided every 8 hours) 

■=> Tablets: Gaptin, Conventin (lOOmg = 5 kg | | 400mg =20Kg) 

Topiramate (l-10mg/kg/day divided every 12 hour) 

■=> Tablets: Topamax, Topiramate (25mg = 25kg->5kg || 100mg=100Kg -> 20Kg) 

Vigabatrin (30-100mg/kg/day) ►►►►►►Tablets: Sabril (500mg = 16Kg-> 5 Kg) 
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Therapeutic drugs of pediatrics: 

neonatology 



Routine core of the new born: 

1) Eye: antibiotic eye drops 8 times daily for 4-5 days 

2) Umbilicus: alcohol cleaning 3 times per day for 4 - 5 days 

3) Napkin area: frequent change of wet diapers, apply zinc oxide ointment 

4) Breastfeeding: 6-12 hours after delivery every 3 hours , plain water may be given in between 
the feeds 

5) Orientation of normal: mild snoring, regurgitation occasional, inverted sleep rhythm, straining 
even during sleep, variable bowel movements ( 4-5 per day, one every 3 days) 

6) Problems that require medical consult: poor suckling, yellow coloration of eye skin, whitish 
spots on tongue oral cavity, repeated vomiting, difficult respiration, fever 

7) Weight gain: after 10 days about 200gm/week 

Simple infection 



Conjunctivitis 

31 Isoptofenicol or Isomiphenicol eye drops: 5 3 of <J*j 

31 Boric acid lotion: 5 of^ df*- 

31 Garamycin or gentamycin eye ointment: ofJi of^^o* 

Oral moniliasis 

31 Mycostatin or Fungistatin oral suspension:^' 7 6 J* ALii (^1) SjUaSJl jL» 

31 Daktarin or Miconaz or Miconazole oral gel 2%: 7 6 <JS y 4 

Umbilical sepsis 

31 Local clean with alcohol 70% several times per day Sjc JjaiSb i L&2 i 

31 Oral antibiotic: Erythromycin, Cephalexin for 5 days J^\ cjVLaJ' 

Napkin dermatitis 

31 Zinc oxide ointment: j'jj jl Jjj? I j« 

31 Steroid cream: Dermatop, Perdemv. 
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31 



Steroid + Antifungal: Kenacomb, Sicorten-pl us, Daktacort, Micosone, Pevisone, Triderm, 
Polyderm, Quadriderm, Lotriderm cream: 6®^ odO - 



jjjUail (j& jUjjVI j j»Uai!Lj A 4al lalt jj*j 
A ati'^U i J (jikj I j$Jl i < <j- oj ^jlJilc- AjjJu joSI (jjjlia A ia i -UAJ JjAj (j£a« Aj A llalaJt jl 



♦ 

♦ 



Seborrheic dermatitis 

3i Steroid ointment: Elocon, Diprosone ointment: ^K5d odA>« 

3i Or steroid + salicylic acid: Locasalen, Saligesic ointment: 6 Lajj ojjja uUj^ja 

,aA jaJI £*jaj Jj 2 AJ jiLw (jiLaS AxJalj ‘ jjjJajj % 



Umbilical granuloma: 

31 Absolute Alcohol 100%:^' 7 Lmjj cj|>a ax Jjaiib t iu a . il 

3i If more than 10 days: silver nitrate 5%: sjd*- 3 AJlaa flJixAj ^jj) Jaa. Lmjj qjjja jl Sja 

(a Jji. llaJl Jjja t-naal Lx Ajl$j ^ 

Infantile colic 

Instructions: 

d j AJlaj ( jlc Aaujj jl ‘Aa J i< Jilall (J^maII AJLa. ^ s (1 

Axiajil jil al^ljj AaLsjJ) qx ^ aJ^lj Jasja jAj ojjja Axj£j ^ jV (2 
AjVjSjifiH ,_5j SjjLaJl i—iauj jl Jjl jaJI JSVI AjISIj AjI ^JxjI (3 
! Jc- j Axuji aJ (jLilc- Ajjmi AjI ja jJjj lA JjaJ JjSj f4 

Drugs: 

3i Spasmotal or Babytal drops: ®j-) Ae'-^jJl (J^aj.L« y 2 ^jjII ^LjIja 3 SjaSI ^ jL£ od^ 

((j^aLaJi aix O jA j ^La. Jl jll 

JjUL (jiuj (J^xaSI ^JaatA <jV Jj1!Ij till ja 3jl (J^aa ; 4JijA U 

31 If + gases: Anti-flatulent: Disflatyl, Simethicone, Baby Rest, Flatidyl drops: tiljA 3 Aiaii 15-10 
4®jd 



Ga/troe/oph<i9ecil reflux 



Instruction: 

AxJaji) (jaSajIa Jju Sja j Ajujajll ^ Sja Ajujajll £jjjja Ax j£j Jilall (1 
<>**Jd'- a (j**. j' ^ <^Ajj AaLsjJI J*j (2 

Cerelac rice, Rizini rice jj <ydjdJ j' Jj c5 J JJ u c, '^ a (3 

jjJIj (JllxAjJ ^Vl J F jAuil aAai (jLaa £p£- (jjJj lA tliLaaiull 
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Drugs: 

31 Antiemetic: Primperan drops (2.5mg/lml); Plasil drops (4mg/lml): ^ I jL£ <UaIj 

3 jl 4^'-4ajJ' JjS 

H2 blockers: Tagamet syrup 200mg/5ml: 3 ^ ljl£ 1 

<21 Antacids: Epicogel, Mucogel, Alkasilon, Alkomag Susp: 4*,*! 4 ®j"4* JjS ^2 



neonatal conyul/ion/: 



1) Exclusion of metabolic causes: 

> Hypoglycemia -> glucose 25% l-2ml/kg over lminute IV 

> Hypocalcemia -> Ca gluconate 10% 2ml/kg over 10 minutes IV 

> Hypomagnesaemia -> mag sulfate 10% 2ml/kg over 20 minutes IV 

> Hyponatremia -> NaCI 3% (hypertonic saline) 5ml/kg over 20 minutes IV 

2) Control convulsions: 

> Phenobarbital: 10-15mg/kg IV over 3 minutes (Sominaletta 40mg/lml) 

> Phenytion: 10-15mg/kg IV over 5 minutes (Epanutin 250mg/5ml) 
Maintenance: 

> Phenobarbital: 3mg/kg/dose every 12 hours IV 

> Phenytion: 3mg/kg/dose every 12 hours IV 



3) Reduce intracranial pressure: 



0.7X ‘ JJIaaII ljLojA, Jau 



Drugs: 

3i Dexamethasone 0.25mg/kg/dose every 12 hour (Decadron, Fortecortin, Epidron, 
Dexonium, Dexamethasone 8mg/2ml -> 12 <JS 6 

3i Frusemide 2mg/kg/dose IV once may be repeated after 6 hours when necessary 
Lasix, Salex, Lafurex (20mg/2ml): \jLS JH 2-1 



4) Preserve brain function: 

Oxygen 40% nasal prongs till baby fully conscious 
IV fluid of glucose 10% 

Nasogastric tube after 24 hours of coma 

Impending herniation: mechanical ventilation to keep PaC02 below 30mmhg 
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Rickets: 



Yit D deficiency rickets 

31 Vit D (3000-5000 lU/day for 3-4 weeks): Decal bl2, Vitacal, Calci-Cal 1000IU/5ml): 

Jjjluil 3 Lmjj ibl ja 3 ^b ( 7.5) 

31 Vit D injection: Devarol (600,000 lll/amp): 

3i Calcium (40mg/kg/day): Calcium Sandoz syrup (110mg/5ml): ^ IjLS 2 

3i ± Iron supplementation (15mg/day): Fer-In-Sol drops 15mg/lml): SjUaSil jl« 

Instructions: 

(jj Jlila^U AjjcVI jl A aaISI j ,j^ajbl (jj (jjjjS J jj a1 "'j* AjS JSi j£b Jilall (1 
ljjjxII AcU« j jljiS! Jj) (jai j£ (jjAiil! Jl jll (2 

l\ A ^ aIAc, Q < jl (jtM A l AJI Abe: , V, La Jiibl (3 

Treatment of complication: 

> Tetany: Ca Gluconate 10% lml/kg over 10 minutes IV with monitoring heart + oxygen 

Yit D resistant ricket/: 

jaU j;j ricketsj' j 4 J&M 

: jjUj Aj^i <>*ja Vj) 

Serum calcium, phosphorus, alkaline phosphatase, ABGs, urea, creatinine, urine analysis 

31 Activated Vit D: alphacalcidol (O.lmcg/kg/day): One alpha drops (O.lmcg/drop) [186 L.E]: 
fjbl ^ \jLZ Jl! 4laii 

31 High doses Vit D: 2000 lll/kg/day 

Kwashiorkor (multiple deficiency disease of childhood) 

PTN <S Vit Def -> Immunodeficiency -> Infections -> more PTN & Vit Def 

Home management fmild casesl 

❖ Diet management: ^4 hjj4I Ajjj j (‘^'4^' j bjbjjbbbl j jjl\) bjbjbbl JISj 

> Breastfed infant: continue BF + humanized formula (S-26, Nan 1, Bebelac 1 milk) mixed 
feeding may start with % strength formula to ^ GIT upset, if chronic diarrhea => lactose free 
milk (Isomil, Nursoy) 
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> In weaned, young child: High PTN diet (yogurt or cereals: Cerelac, Milupa3 etc.) + milk twice 
daily: j' j' j' o*# j' ji«ui j jUiaiJl ^ j 

❖ Vitamin & iron supplementation: Enfavit, Bebe-Vit drops and iron Fer-In-Sol drops 

Hospital Management: 

Infection (pneumonia. Severe GE), Dehydration, Metabolic acidosis. Severe anorexia 

■=> Antibiotic parenteral: Ampicillin 50-100mg/kg/day/6h +Gentamycin 5-7mg/kg/day/8h IV for 
7days ± cephalosporins 

■=> Transfusion therapy: Whole blood transfusion 10-15ml/kg in severe anemia, plasma transfusion 
lOml/kg or salt free albumin 5ml/kg in severe hypoalbuminemia 
■=> Vitamin & iron Supplement: Enfavit, Bebe-Vit drops + Iron 2-6mg/kg/day (Sytron 27mg/5ml 

lA (^“ 1 ) 

■=> IV fluid: correct dehydration + K for commonly present hypokalemia 

■=> Diet management: as above but NG tube may be used in severe anorexia 

■=> Clinical improvement: I s appetite, / [" alertness, ^ edema = discharge & home management 



Feueit 



Typhoid fever: 

> Antibiotics for 10-14 days 

3i Chloramphenicol (50-100mg/kg/day) oral is the drug of choice: miphenicol, Cidocetine 
suspension (125mg/5ml): ^ ^2 

3i Amoxicillin (100mg/kg/day/6hour oral): Amoxicillin, Amoxicid, Amoxil, Hiconcil, Biomox 250 
suspension: <»j4l ^ jL£ J Zl ^ 2 

3i 3 rd Generation cephalosporin: Ceftriaxone, Ceftazidime (100mg/kg/day/12hour) IM or IV 

> Steroids after antibiotic therapy 

3i Prednisone or Dexamethasone (2mg/kg/day/8hour oral) 

> Antipyretic: paracetamol, ibu profen 

> Diet: AjJa CjUU jSLjj jjj£ uj>uij 

> Infection: o-yj* s 4i' f jV J&JI £■* c 

Brucello/i/ 

3i Rifampicin (20mg/kg/day/12hour oral): Rimactan, Rifamox, Rifam, Rifadin, Rifactine 
(100mg/5ml): ^ ^—1 
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3i + Co-Trimoxazole (8+40mg/kg/day/12hour oral): Chemotrim, Septazole, Sutrim, Septrin, 

Supristol: ^ ' <*—l 

3i If > 12 years: Tetracycline (30-40mg/kg/day/8hour): Hostacyclin, Tetracid, Micycline, 
tetracycline 250mg: 4 



li/terio/i/: 

31 Ampicillin (lOOmg/kg/day) 

31 + Gentamycin (5mg/kg/day) for 10-14 days 

Tetanu/: 

1) Care of airway, respiration: suction, intubation, mechanical ventilation 

2) Control tonic spasms: diazepam 0.2-0.5mg/kg IV every 3-6 hours -> if no response 
phenobarbital 3mg/kg IV every 6 hours -> if no response diazepam continuous infusion (2ml 
diazepam+lOOml saline=> 2ml/kg/hour) -> when stabilized phenobarbital (5mg/kg/day/12hour 
oral) 

3) Anti- tetanic serum: skin sensitivity test then => 50,000 unit IV + 50,000 unit IM 

Or better Tetanus Immunoglobulin (Tetuman 250unit/2ml) 3000-6000 unit IM (No sensitivity 
test is required) => 12-6 

4) Antibiotics to 4, organism: crystalline penicillin 200,000 unit/kg/day/6hour IV for 10 days 

5) Care of wound: local cleaning + wound left open 

6) Feeding: IV fluids then nasogastric tube until oral feeding is possible 

Diphtheria 

(Tussilar membrane, stridor) 

1) Absolute bed rest for 3-4wks, record heart rate, ECG every 3 days for myocarditis 

2) Anti-diphtheritic serum: skin sensitivity test => 50,000-100,000 unit IV 

3) Antibiotics: procaine penicillin 400,000 III, IM one daily) or erythromycin (50mg/kg/day/6hours) 
or amoxicillin (50mg/kg/day/6h) for 10 days 

4) Steroids: prednisone lmg/kg/day/12h oral for 14days 

5) Orientation: close contacts: erythromycin for 7-10 days + booster dose of D toxoid 

Scarlet fever 



Antibiotic for 10 days 

31 Penicillin V (50-100,000unit/kg/day/8h): Ospen Susp 400,000unit: ^ f—l 

3i Erythromycin (40mg/kg/day/8h): Erythrocin, Erythrin 200 Susp: ^ IjLS Jll 
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3i Clarithromycin 15mg/kg/day/12h: Klacid 250mg/5ml: 0.3Xujj^ 

3i Azithromycin 10mg/kg/ single dose: Zithromax, Xithrone, Zisrocin 200mg/5ml: 4-ruJj^' 

3i 1 st Gen cephalosporin: Cephalexin 50mg/kg/day/8h: Ceporex, Keflex 250:fj^' 1 

Antipyretic: paracetamol or ibu profen 

Instruction: a*I o^>jj jl ^ jj Sa*! jjjxJI ^ jjjj j 

Fellow up: after 2weeks to exclude Rh fever, Post-Strept GN 

lllea/le/: 

3i Antipyretic: paracetamol or ibu profen (NEVER salicylic Acid) 

3i Cough sedative: e.g. Sinecod , Paxeladine : ^*-1 

3i Nose &eye decongestant: prisoline or nostamine drops: 4>jy 3oy4! L&j 

3i Antibiotic: for complication e.g. otitis media (amoxicillin) 

> Diet: j isj j <J £yjy j Jj'>« 40*4 

^ Precautions: ojcjj-wI Saa! <Lu)jAaII Jaiall j (jiujAxh* ^a*j&j ^a*^> sjjiiall 

Chicken pox 

3i Antihistaminic: Avil ©, Fenistil©, Tavegyl© syrup: fW 5 ®aJ Lmjj qjjja ^ IjLS ^ y 2 
3i Antipyretic: when needed paracetamol 

3i Antibiotic: 2ry bacterial infection: Erythromycin 50mg/kg/day or 1 st Gen cephalosporin 
3i Soothing agent: calamine, Caladryl lotion: 

Jj*Jl Jajjjjj L^JV ■ aiLSt A . jLniaJI »U\', ..I % 

44 J* J lAoM-* u'-*^ c ' jla (_>aSj ^ jV Aljll 

> Precautions: a*j VI 4-«jAa]| 4JI jll ( _jA*j ( j£^ui Jaiall j ^a*^ sAcj^ja!) 

> Complications: viral pneumonia => acyclovir IV + hospitalization 

(Hump/: 

3i Antipyretic: Paracetamol (Abimol© ®j^l <4 '44 ?+* V 2 ) or Ibuprofen (Brufen, Marcofen 

syrup 4«jy 3 <4 2-i-uj4') NEVER to Use salicylic Acid 

3i No Antibiotics -> 2ry bacterial infection don't occur 

> Diet: *4 ^ ^ <4' <4 <4^ o-yj* <4^ 4 £y>«yj j»4! 4 J&l' #4 <4^ 

> Complications: Meningo-encephalitis, pancreatitis. Orchitis 
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Respinatcny 



flo/ophoryn^ti/ (common cold) 

31 Nasal drops: Afrin, Iliadin, Otrivin pediatric nasal drops: 3^^^' 10 <-»jl J*j 

5 ££■ Si*] U*jj CjIj* 

31 For infant less than 6 months: Lyse, Salinex nasal drops: cjlj* 3 ^lJaj]| Jji (jilaj io 4iaii 

3i Oral decongestant: Balkis 3 ®j*il ^ 2 tJJj]I 

3i Antipyretic: Paracetamol or ibuprofen: BrufenFlu 
3i Antibiotic: for otitis media, sinusitis 



Instructions: 



> 

> 



ajitd Jilall jl (_ 5 jt 4-uj^i nil LjJi j qjC jjul i&J iljll £. a Jx±j (jl** »i jjill j jjj£ Jj| jaji i) jll 

jjC qa jl (. I jaji sJjiJu 4_al Aliaj jl ^_a!a Aalc j^la jl Ajjuj 

4-u "I ■ nail jji 4 LuaJt ijj]| jj-ljV ^23 j!j (j* ‘LuaL, aalt 1 ji ikb sji^a LS lc- 4-auiLuia sijc Jalall jl 



flcule /inu/ili/: 

Antibiotics for 10-14 days oral 

31 Amoxicillin + clavulinic Acid (Curarn©) or Amoxicillin 50mg/kg/day: Amoxil 250: ^ IjLS Jl! 

3i 2 nd Generation cephalosporin: Cefaclor (Serviclor, Bacticlor 250 Susp: lA 1), 

Cefprozil (Cefzil 250 Susp: ^1 ^ Jl! ^l) 

3i Macrolides: Azithromycin (Zithromax 200 susp: 4«jd Sj* 4 -i- jjjl!) 

3i Oral decongestant: Actifed©, Histarhine, Balkis©, Rhinogesic, Sudophine: 3 Sj*II ^2-ruJj^' 

LldJJ Ci\jA 

3i Antipyretic: paracetamol or ibuprofen: Neo Michaelon, Noflu, 123, Rhinomol, BabyRhino, and 
Fever & Flu: 4«jd ^ 3 jaJl ^ 2-ruJj^' 



Acute otiti/ medio 

31 Antibiotics: same as for sinusitis 
3i Nasal decongestant: nasal drops ►►► see common cold 
3i Antipyretic: paracetamol or ibuprofen 
31 Analgesic eardrops: Otocalm drops: ^ >» 3 CP' 

3i Antibiotic eardrops: Polyspectran, eardrops: if perforated drum 
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Ton/illiU/ 

Antibiotics for 10 days (to avoid rheumatic fever) 

3i Erythromycin 40mg/kg/day/8hr: Erythrocin 200 syrup: ^ ljL£ <JSI f—l 

New macrolides: clarithromycin 15mg/kg/day/12hs: Klacid 250 susp4*Jd 0.3xjjji' 

3i Azithromycin: Zithromax 200 susp: 4 t£JjII 

3i 1 st generation cephalosporin: 50mg/kg/day/8h: Ceporex, Keflex, Ospexin, Biodroxil, 

Duricef, Ibidroxil, Velosef 250 susp: ?j4l ^ IjLS Jl! ^ l 
31 Oral penicillin V: Ospen 400,000 unit/5ml: 8 <JS ^ IjLS J&I 

31 Antipyretic: Paracetamol (Abimol) or ibuprofen (Brufen or Cetafen) 

Instructions: 

Aal*JI diuaja. jl j 10 J jhfl u lc jjpJl JlbiaJl Lf Jb»j Jilall 

Ajjai (_jJ AjjIs JSbj jojS JjIjm sjjj ^1 ljL^jIVI (jl4ilc- \ln i—ijlc <jia blit Jljll % 

jji*-a*Jl (jLuJ j jbcakJl 

jjllt Jjaauj 4 jUfr J-»xj grllx^ J) 

JjJ^a j jjllb i—il^ull Albbl fj\ LjJb <LbuII ^ Cil ja 5 ja£l j] (1 

Peritonsillar abscess (quinsy) (2 

(jjjjJlu Jilall (4_uiil Akb (_ijlc ,jiua ^ jail <ja J qj Jl jll) ALuill llli. j CijoS jjlll jl AjaaII &U-a Jl jll (3 

AAj (ja 

^ J tr 4 ^ (4 



Acute bronchiti/ 

Antibiotic therapy for 5-7 days 

Only if (early infancy, malnourished, high fever, +si nusitis or otitis media) 

31 Ampicillin or Amoxcillin (50-100mg/kg/day/8hours) oral 
31 1 st generation cephalosporin 50mg/kg/day/8hours oral 
3i 2 nd generation cephalosporin oral 

Cough medication 

3i Cough suppressant: Paxeladine, Sinecod, Silomat : fj4l ^ ljL£ JH 

3i For productive cough: expectorant: Ambroxol, Bisolvon, Mucosolvan, Avichest: 

(J 

3i Antipyretic: Abimol, Brufen 
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Oral decongestant is CONTRAIDICATED 

Instruction: 

(jls- jJLUl ljjJjA JjIjm Jl jJI 

(jiajjl Jajju (jIaja (JJaA j-utaC- 

^a ,jixa.jjLa (jUuJc (jjjja &Jjj Lujl S I j ^ 1 Jj£ I jiJlj (jjjja ( jic jUaill 4 lja< aij LS j»j sjjL^a tlibaj j£b Jilall 

AaSJI 

JjJa ( jiC' Lf Lia.jj (jjjij <Uij£ Ajjla j| j]| j( qjC jaul (jC- diJlj jl (jjC jouil Jaj Jilall ^a JjlSj {jLaa 4a£JI «$♦ 

Ulhoopin9 COU9I1 (pertu//i/) 



Primary care: 

(_j£jLa Ja3 Ciaal Jaiall i_yi\j Joaj iJjjbJl AaSJl Alaaj Jilall La] ♦*♦ 

l^t — ll 'j^ 4 ! f jV JJ$-“ 6 (> J3l JlilaVi ♦> 

(jaa. ' "<> Ajjjj <a£]| jj-a <Luiij Jab ,jia Jilall j] 



Antibiotic: for 10 days 

3i Erythrocin, Pediazole 200 susp: ft! 10 tA *ja 3 ^ IjLS <J&] l 

3i New macrolides: Klacid, Zithromax 

Cough suppressant: 

3i Silomat, Sinecod, P axeladine,-. ^ l>L£ Jl! 1 

<91 Drops: Silomat, Selgon: j»jJl ^ Ijts Jli <Ua&j 

3i Supp: Selgon infantile supp lOmg: (j^ 10 <^il j) I ft— Sjalj a— jj! 

Instructions: 

lA Jaj] £jjjA (jjJJU j AJ&b jl (jjC jaul »jj2 Jila]| ^a JxSaft ^J AalJl j &J ,j]aja]| 

I Jlfc j (jJJ>a (jJc jUaill ^uijj ^jjnj AaUl J. a ,jifcajjLa (jbilc- sjjtaa j Ajoia Cibaj Jib Jl j]| «$♦ 
Jjlal ihflj Jab j JjJjA AaUl Jjj AjJ] Ajjla jj AJV Aulc- I jJa2taj Jl j]| ♦$* 

AL*ijj]| ^3 i—ijala (jJl ^jaajl jLtaaJl Jala (jjj a xJata Jli (jajatha ^1 (jjbll ^Ju j ^Jata sJ <j]aja]| *J» 

Complications: pneumonia, convulsions => needs hospital admission 

Infectiou/ croup (Acute loryngiti/) 

Mild condition: at home management 

31 Warm moist: £jjj l$± AajjJU Ja] Aa.U« y 2 jlaj j»Laa ^ JxL JilaJI 

31 Medications: broad spectrum antibiotics (e.g. ampicillin) ± steroids (dexamethasone) + if 
expectoration (expectorant + mucolytic) 
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Moderate to severe: hospital management 

; Jjjalt ^ a \ 

> Grade II: stridor at rest4j$-?-« cAA> j 

> Grade III: stridor with retractions jl 

> Grade IV: stridor with cyanosis ip ‘-A& j' Jjj*! 

> Bacterial disease: lsj' j' 

1) Observation: ^ jALa Jjla ^UaDL ^ j\\ Aa.jj j aJj] lJjJuj j x j diLuajj x ^Hxa aj Jilall 
AcL«i <_)S ^ a- ^ ^ 

2) Minimal disturbance: sjcla J4aaj<ui 

3) Humidification: V 2 

4) Drugs: 

Corticosteroids: 

31 Hydrocortisone (10mg/kg/dose/6h): Solu-Cortef (100mg/2ml): oAk>“ 

31 Dexamethasone (0.25mg/kg/dose/12h): Decadron (8mg/2ml): 6) JH AJa>i y 2 

AaJjxuj 

Parenteral antibiotics: for 5-7 days 

31 Ampicillin or Epicocilin (100mg/kg/day/6h IV) 

3i Unasyn (150mg/kg/day/6h IV) 

3i Claforan©, Foxime, Hebitaxime (50mg/kg/day/12h) 

Bronchodilators are Contraindicated 

5) Oxygen therapy : only if tolerated by the child 

6) Feeding: IV fluids => oral feeding after relief of obstruction 

7) Mechanical relief: ETT intubation is required in 2% of cases 

Pneumonia 

Hospital management: 2 nd degree RD 

1) Observation: Ai jI iiujU AajJ j j j 

Pulse oxymeter for oxygen saturation 

2) Investigations: CBC, CRP, CXR, ABGs (PaC02 >60= Ventilator) 

3) Oxygen therapy: 40% -60% oxygen with mask/nasal prongs to keep Pa02 > 90 

4) Antibiotic for 10 days: 

In infancy: Ampicillin (lOOmg/kg/d) + Gentamycin (6mg/kg/d) IV 
Or Zinnat (75-150mg/kg/day) IV 

In severe cases: Cefotaxime or Cephoprazone (100-150mg/kg/day) IV 
Staphylococcal pneumonia (empyema) + Vancomycin or clindamycin 
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5) IV fluids: maintenance IVfor 2-3 days to prevent aspiration from oral feeding => if still 
distressed => nasogastric tube till oral feeding with no RD 

6) Complication: 

❖ Pleural effusion: radiology & needle aspiration => chest tube under water seal => complete 
expansion of collapsed lung (2-5 days) => prognosis is good 

❖ Resp. failure: mechanical ventilation is indicated if oxygen saturation ^ 90% in spite of 60% 
oxygen or Pa02 ^ 50mmHg, or PaCo2 / f' 60mmHg 

❖ Congestive heart failure: parenteral digoxin for 2-4 days + decrease IV fluids by 30% 

❖ Paralytic ileus: X-ray abdomen erect: multiple airfluid level => IV fluids, NPO till vomiting 
disappear 

Home Management: 

Children above 5 years with No or 1 st Degree RD 

31 Antibiotics: Unasyn © oral or Augmentin © oral for 10 days 
31 Oral 2 nd Generation: Zinnat or Ceclor or Bacticlor 
31 For Mycoplasma: Zithromax or Klacid oral can be used 

Acute bronchioliti/ 

Between 6months -> 2 years 

Mild cases: No RD =» Home management 

> Oral mucolytic + 't' fluid intake ± dexamethasone oral + re-examine after 2 days 

Severe cases: 2 nd Degree RD + I oral feeding 

1) Oxygen therapy: humidified oxygen 40-60% & Repeated ABG 

2) IV Fluids: maintenance for 3 days to prevent dehydration / aspiration 

3) Drugs: 

31 Bronchodilator: salbutamol: ( ji* ^ 2 + p* V 2 -V 4 ) 3—4*. 

31 Or Adrenaline SC (O.Olmg/kg/dose): 

3i Corticosteroids: Soln-Cortef\\/ (5mg/kg/dose/6hours): 4jaj^ 

3i Antibiotics: if febrile + very sick 

4) Mechanical ventilation: is indicated in 1% of cases with rapid deterioration 




Bronchial Jlstbma 



Acute epi/ode/: 



Mild attack: Home management 



One bronchodilator 



3i Nebulized salbutamol: Farcolin, Ventolin ©: 4 «jd 4 j' 3 2 + V2-Y4 

If less than 6 years 

3i Oral salbutamol (0.2mg/kg/day/8h): Ventolin © syrup (2mg/5ml): ^ Ij-b* Jii y 2 

31 Oral Terbutaline (0.3mg/kg/d/8h): Bricanyl © (1.5mg/5ml) syrup: 3 ^ ^ Ijh* (**-l 

Oral theophylline (20mg/kg/d/6h): Minophylline (100mg/5ml): 4 ^ IjhS JS1 

If more than 6 years: jiL 6 6* jj*' jI 

31 Salbutamol inhaler (0.2mg/dose/6h): Ventolin © : ^jd^'j^ 1 £dj' 

31 Terbutaline inhaler (0.2mg/dose/6h): Bricanyl ©^Jd^'j^ 1 £dj' ^d 



Moderate attack: home management if no RD 

2 bronchodilators (theophylline + B2 Agonist) is given for 7-10 days ± oral corticosteroids 
31 Antibiotics: if + high fever 



Cough medication: 

> If with severe spasmodic cough add cough suppressant 

> If + expectoration give oral syrup with expectorant e.g. 

3i Salbutamol: Ventolin Expectorant © (lmg/5ml): ?jd^ ls* ^*-1 

3i Bronchovent syrup (2mg/5ml): fjd^' ^ ^ V 2 

31 Terbutaline: Osipect, Bro-Zedex, All-Vent Syrup (1.5mg/5ml): fjd^' ^1 

31 Theophylline: Trisolvin©, Farcosolvin, Tussipect-N (50mg/5ml): ^ f—2 

31 Mucophylline (100mg/5ml): <J^ 



Hospital management: for severe cases 

31 Adrenaline (0.01mg/kg/dose)'j^ j jtL» ^ 10 Jj±«' 

31 Nebulized salbutamol: ^ 2 + I/ 2 - V 4 od^J^ 

(jic <— mil r jjj j £jjiuu JilalLa (jjjcLui JS Jbu 31 

(ji&jjlwLa Jilall jl 

Jjxal + (^la Jjlxa 2 + I-V 2 ) tluSjjjl A^ula. I j'e~- LJUialj £jj] jSjlill 4_uiLa. qa j JS ^jUu 31 
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jajuj aJ JilaJt Jj® ^ biUUJl jl 

Observation: 

Jj&jjuII Ka AcLu <_)S j ^ jJl 4_a.jJ j (jjiijj j (jjab X- Ajulla 

Oxygen: 

> 40-60% oxygen to prevent hypoxemia (pulse oxymeter 02 saturation > 90%) 

IV fluids: for 2-3 days to prevent dehydration 
Drug therapy 

31 Salbutamol nebulizer: 4c.'— 2-1 J ^ 2 + ^ Y 2 -Y 4 A^^ba. 

31 Theophylline: (5mg/kg/dose/ slowly IV / 6h): Minophylline (500mg/5ml): I JS1 Y 2 

AajjjjiJ 

/K Prednisolone (lmg/kg/dose/6h/IV): Solu-Medrol © (40, 100, 500/vial) 

i_jj*ill AjjjVI Jjaj j»bl 3 

31 Antibiotics: if high fever, / f" CRP 
Mechanical ventilation: if rapid deterioration 

(009 term medico Hon: 



3 Strike rule 

1. ,ji cjLuil^ 3 b -4 

2. ^ uiIjjj 3 b-» jj£I JjUb Akbb 

3. Abbl ^ jbiuluil CjIjjP 3 L>* jj£I tlubl ^ 

1 st drug of choice is inhaled corticosteroids 

Instructions to prevent attacks: 

Ajjujj ^jJl (j& Jjuj 4 CjLujjlSI j jjUuJI Jjuj taJ^lj aj^ jSbj jaJ ^jibajxjjba Jalall ;AjIc «$♦ 

jljjsluib ljIjjJI b- 4 Ajebj AbajVI (jibajj j tiuljjil batjjj tlulj AjJjuj ;iuj 4I ^ 

A *c. w < < t \ \ 4^^ jl jjlil jl Jjj bub) A* jl ♦> 

(j-alLk aJ 4 iluail AjJjuj j ^ baj Ajj 4 ■ jail AjI JSb baJ jA ,^2 ijJuj ls aj Ajjujj^JI J£VI qa bJb t# ihj ; JSVI 
bjjll Cj^bjlujoJ Jlbaj AjIc i_jjj£j IjJ j ^jlll JjjJjl! VI lubbujaJl (jjjkbba clyjb J qjjjuVI (jC- Jjuj ; Ijjll «$♦ 

jj£jj£Jl j JljJJVI 

Question & answer? 

iilLa JjJajjA (j )* Lu uLutA t) jA 

bit ja jjc jj£j& JilalLa JS (jbi£ lA Jju IjJ I j^lla-A <j&* j £jiJl b* - ^ j £jjj& iuVIaJI b- 4 % 95 V 

JjLa tliLuiixll 





By: Dr. Abd-ElRazek Samir 



{ 29 } 



ftlijAj ££*4 j jjhi. tj jA 
A <il ■ ualt Aale JjjLs <_}S Jilall l IH jl lIijaj Ail AajAI jJal ,jla jA V 

a jaj j a la -^ w fc ^JLjA aJ ♦«♦ 
jjUuA JjJ (jijia £^*-51 «Jjj Sf 






» ijLal JdhJl tjJc- jJai, aJ ^jjjjjjjSJl (jJLa i—Ja 
jl JJ a jjsJLa AiJ A^uij jib lJjIc (j*a Jilall <-ito at jA Ala jlal^l A-^La. Vj jLl <jia jA V 



GIT 



Nlonilio /tomotiti/ (oral Ihru/h) 



Local antifungal drugs: 

31 Mycostatin, Fungistatin oral drops 100,000 unit/lml: fill ^ ilcUa 6 J* SjUaSlI ^L> 

31 Daktarin, Miconaz, Micazole, Buccazole oral gel 2%: 6 jUlil 1 $j £AJjj Aik* 1 / 2 - 1 / 4 

Feeding: kzUajW tiajj j Aik*Jb jlajj tijlc o"> jlj J&ll 

Persistent oral thrush: a *# ' j 4J J&l' fM 10 <> 

Herpetic (ulcer olive /tomotiti/) 



Local analgesics 

3i Dentocalm, Dentinox, Mundisal, Medijel, Dentocaine, Dento-gel, Jogel, Oracure, Septogel oral 
Gel : Hj* 4 AtHajJl Ja3 10 u*la j* (jlAA 

31 Solceseryl dental paste: (^jUl 1 alij.' ubik- b^a.1 aj) jjjtiij lOi-jAetljil jlAJ 

<21 BBC, UCI fresh spray: 5 j'4 a1Uj 

3i Clovacaine oral drops: ^l>» 3 SjUaSlI ij* 

Systemic Analgesic: to ^ pain% ^ fever: paracetamol (15mg/kg/dose/6h) or ibuprofen 
(10mg/kg/dose/8h) or Mefenamic acid (5mg/kg/dose/8h) 

Antibiotics: if 2ry bacterial infection: erythromycin (50mg/kg/day) or 1 st Generation cephalosporin 
(50mg/kg/day) 

Oral Antiviral therapy: not recommended except severe cases or systemic herpetic infection: 

31 Zovirax, Novirus 200mg/5ml susp (10mg/kg/dose/8h): 8-6 <JS Ac. jaJl ^ 4-i-uJjl' 
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Instructions: 

j ^2 AIaju j Jjjj ijLaa l^JV JsJaJ! qa lib (jlij lAAajJ j^jjjA j CjLuijjjS 1 a ^JAJlaJ) **• 

dbjbb ^ ' j*'- ■ 

L^ba j3u ^ A^uca. (j* <ii"t Jil j J j Jjjjj AJV jjjS Jj| ju c-ijbb a J j| jll £^UJ| (jA >A I j A^la. ^A I «$» 

^2 dLxj LaJ A*a jjj l^JV AjauJall ApLijJl (ji2l j Jilall )lgjlc (ji ijauaiia A-auJit Aclbajll (jifll j JaJaJl jl 

ALjj j SjXai ijj^a su <J j) u A-ila-aJb j-bajoA A_ajJa]| Atlbajll Jjj ^.bajj l.luA ^bdl xa ^AjcLL A»uii!l jl AjLi 
A&UajII ci£ jjA (jiiA Lf jsu A^UcajJl Jjj lAikb j ( _ y C.LL-a Axbaj ALjixau jl A-ila-aJb (jjiSl 

Lilia. Jjla^s Lib AcUajI) <ji2j ‘ *' (_>iaj (jLa^ aJ Jikjl ♦*♦ 

jjjS ^La 1 $j 2 j A2I jail j AiulIIl b£LSV) cia jjA Ajj*i jjjS aJ JaJaJ! j! *** 
&jZa oLA-^'j ^d*d <J*i Jljll jl cr«d) (jAUu^ul!! ^ j V (Imjj ji = <-AxUt) cilia ^ <JiJ Jalall jl ♦> 

a (jia cibuU iLa AJI w ■ maj j Axil ^ C- abJb cij^la j 1 iuuj f Jj AJLi j a jaJ bali-S AjjC j ( _ 5 _ucaC. j 



Recurrent abdominal pain: mainly dy/functional 

Symptomatic treatment: 

Antis pas modic syrup: Buscopan, Visceralgin, Debridat: cA ^ y 2 

Antispasmodic drops for neonates: Spasmotal, Babytal: lA 'jA* od^ 

Chronic constipation: 

V J ' lA^' lA* 4j J Jd' cAi*^' tA'j J Jd^ J 

3i Duphalac, Lactulose, Laxolac, Lactulax, Sedalac, Laxulose, Optilax syrup: fjd^' lA l3^ ^ '/* 
31 Skilax, Laxeol-Pi, Normalax, Picolax, Drops: ^ «Aalj aj^Aj.jaJl ^ IjLS J£J Alaii 

Distention: 

31 Drops: Disflatyl, Flatidyl, Simethicone 
3i Syrup: Simethicone, Calmitech, Simedill 

Digestant: 

3i Prozyrn, Digestin, Neo-Digestin, Postine, Digenorm, Siropostine syrup: 4«jd 3 ^ 10-5 

Instructions: 

^ a ja j) jil ^»Lta JjUuj Jl^uil Vj tillucal a Ale Jiiall ^Ijj ^laaJl I jjuIjj % 

AjI 22 j JSVI J*J Vj jii ^ (j^aLaJl Cii JJC %: 

^dlijajla Jj2 jjjS SjjISj Ijii A^lj Aljll jj! lilt (jV) >-*!< >ii ^ (jjS2 tiljl aJ Jilall £a Aala^Al %; 



Oastpoentcnitis 



(u^.yiti |ji lia A Cjlalail ( jlc Jluj ^ jV JjV) 
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jJ! a ja!I AjaS j Cil ja JJC Q 

(AjaJI (jj iJaxajj i jmoL) t ji^al) Jl jail J£ai j <jjl H 
CjIja JAC j SjljaJl Aa.jJ Q 

( JSjjla j ^usaS- (Jk J is ijaJ tlilkJ AjaC .4aaal ^^ic. sjJuJ l_i ij^ia Jilall) ■ al a->.U tliLalc ( jic ? VI JUb □ 



Home monoyement: mild to moderate co/e/ with no 

dehydration 

With re-examination after 24 hour 



Prevention of rehvdration: 

3i ORS: hydro-safe, Rehydran, Rehydro-zinc: = Aja£ i Jaxj j AaIc. jjau * U ^ 200 J*y o^' 

^ i_jjoLa — i_il 7 J w 1 mjluSI A»ualL AjJIc alaa a flato. t Jjll Aja i^lia t^jjAal jj .^c.) f Ijam jjj£ Jj| jam jl 

cjVIa ^ <Lc jl»Aa Ijja cjlijjjLuIt jUiic. cj| jlc Ja*L jU£ Jjja$£ hypertonic AjJL*JI #4*11 D' uj*4y 

(gastritis J' jAjja J - J4--W' 

Home remedies including decarbonated soda beverages, fruit juices, and tea are not suitable for 
rehydration or maintenance therapy as they have inappropriately high osmolalities and low sodium 
concentrations. 



Feeding: A-LaJl 

Mild: ljJLc j J£G J&l' fjyl' u* JUg—i ^jIja 6 <> J3' 



Moderated cases: 10- 6 

JL cjlcLaajll IX- jl Aja£ ^ % 

f Ajj« JaSjall Jjjj fjJ J* j 60 <J& JL£-« 30 <J& JL£« jAJ <y*J A*4ajll tiisj ; AjcLLail Aj.U2ajll ^ 

Jill JaSjal! J^a ijaLa Axl ‘ aaA.^ 

jdVjJ«4l j JjaJI (|J A^ljall j jUaaJl AjJ" j <_^lLaJl j bjbjiaJl JSI J£b i^jlaLaJl JliiaVI ^ %'■ 

j j o-yjS uj^ oy 



Sever cases: ?jyll 10 J&I 4*11 isj J4*4 

A_ a xlaVt JLL f.±u (jjJau jAf Uajll j JSVI i-fl3 jj j (jiajj jl (jaajj siaJ (_aliaj| AasJlxa Jjlaai LS iC' Lf Ju^j JjVI % 

l& jSj jJjLuJI Ajjiall 
lSJ A^jiJal Aj2 

3i Cerelac rice, Rizini rice, Garber rice, bebelac carrot 
> If watery diarrhea reappears: Jlg—V) ^1 jSLu 

Lactose intolerance, milk allergy 
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31 Lactose free milk: Isomil, Nursoy, BebelacFL Jj J u-y) 

t_uSa2 

31 Milupa special formula or Galactina special nutrition 

^ uJLj <_)4a2 j! 

Monosaccharide intolerance => Hospitalization, IV fluids, TPN 

Symptomatic treatment: 

<LaJU_a Jjixa jA.C'UiajII JjSj JaJaJl (jLilc Lr a^Jl j 

Vomiting: 

31 Ice-cold fluids in small amounts 

31 Antiemetic oral drugs: Metoclopramide (0.5mg/kg/day) or domperidone (lmg/kg/day) in 3-4 
divided doses 30minutes before feeding 
31 Severe cases: metoclopramide IM in 2 divided doses 

> Persistent vomiting => hospitalization 

Fever: 

‘rOAs 

31 Oral antipyretic: Paracetamol (Abimol) or ibuprofen (Brufen) in 3-4 doses 

CjUIaS — (_jjl jl 

Antipyretic supp is Contraindicated with diarrhea 

Diarrhea: 

31 Oral zinc supplementation (10-20mg/day) for 10-14 days: Aqua Ream Z syrup (15mg/5ml 
31 Drugs like: Streptoquin, Enteroquin, Diamycin are of doubtful effect 

[R Anti-motilitv drugs: Lomoti l . I modium are Contraindicated 

Specific treatment: GE usually subside after 5-7 days spontaneously 

Antibiotic: Persistent high fever or bloody diarrhea ( C3 J f jV lA H 

hemorrhagic E.Colij^' jl 

31 Oral drugs: Amoxicillin or Co-Trimoxazole or Nifuroxazide (Antinal or Nifunal susp) for 5 days 
31 Sever Cases: IM route 

31 Amoxicillin ( Amoxil ): 50-100mg/kg/day/6-8h 

31 Cefotaxime (Claforan): 50-100mg/kg/day/12h 

31 Gentamycin (Garamycin) or tobramycin (Nebcin): 5mg/kg/day/8-12h 

Antiprotozoal: 

31 Oral metronidazole (Flagyl 125mg/5ml) 25-50mg/kg/day/8h/7-10days 
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3i Furazolidone 8mg/kg/day/10days forgiardia 

Fellow up: 

4JJj) j AfLu 24-12 a*d SjUxII > J llt yjj dilj* 10 o-* jj£I JjJ- 4 s-ilc j! 

Od* Jd j' j»Jd £+Jd (^'j - 10-6 cj-a) Jig— <1 j! ♦> 

ill <J^Jj f JV <=■ t-ilia. J^J J' jll jl £d+J^' ❖ 

llo/pital management: 



Continuous NG drip: 

> Jslall uJ^ 

> Metoclopramide IM (0.3mg/kg): J^ O' jf«dJd Jjd*' 

> (J& Ifcd^ J Jd'j^W Ig-^J* J iS^JJ oh- jig* L$jS #j'J' iJ 1 ■iaajjA LiliaJl Jjia^ 

> 150mg/kg/day => 6ml/kg/h ^•'—41 ^ jIj* Jl! ^6 => 2drops/kg/min 4ijaal' ^ 'jlgS Jl! Od^ 

|f successful^ jjjlaa 10 J£ Ail»..a ^ilL ^Jlc lJLLsJI Jjl^a jILa Jljll cjlclu 6 J*j Ja Ajjj jl (ji*A,jl« Jilall 
JolLxa JjlxjA JjI jl (jlusluiLa Jilall jl 

IV fluids: 

> Initial invest: Na, K, PH, paCo2, Pa02, urea, CBC 
Given over 24 hours in 3 steps: 

Shock therapy: 10-20mg/kg/lh of ringer lactate, in severe cases => lOml/kg of plasma or blood 
Deficit therapy: over 8h depend on severity, type: 

Mild dehydration 40ml/kg, moderate: 80ml/kg, severe 120ml/kg 
Hypernatermic dehydration: 60% of amount calculated (to prevent cerebral edema) 

Solution: 

> Isotonic dehydration: glucose 5%: N Saline=l:l + Kcl 15% (1ml for each 100ml) V V V V 

> Hyponatremic: if Na < 120mEq/l => hypertonic saline 3% (5-10ml/kg at lml/min infusion) 

> Hypernatermic: Na>150 => Glucose 5%: N Saline=4:l (maintenance) => if Na > 180 = dialysis 

Maintenance therapy: over 15 H 

Solution: Glu 5%: N saline=4:l + Kcl 15% (1ml for each 100ml) 

Amount: 1 st 10 Kg: lOOml/kg, 11-20 Kg: 50ml/kg, above 20 kg: 20ml/kg 



1200=200+1000=50x4+100x10 = 14 J& jl <>d 
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If severe watery diarrhea: / [' amount by 20-30% to compensate for ongoing loss 

Next 24 hour: 

> Dehydrated: repeat deficit + maintenance 

> Fully hydrated + severe watery diarrhea: maintenance + expected loss (20-30%) 

> Fully hydrated + diarrhea improving: maintenance % calculated dose IV fluids + % ORS 

Treatment of complication/: 

Septicemia: parenteral antibiotic (if high fever, cold extremities, mottled skin) 

31 Ampicillin or amoxicillin lOOmg/kg/day IV/6h+ Gentamycin or tobramycin (5-7mg/kg/day/8- 
12h) for 5 days 

Renal failure: suspect if anuria after shock therapy, deficit is given but NO Kcl, if no urine after 4h of 
deficit => KFT (urea, Creat) + induction of diuresis 

Metabolic acidosis: mild-moderate cases corrected with shock therapy (ringer) 

> Severe Acidosis (PH<7.2, FIC03 <10 after shock therapy) => NaFIC035% 4ml/kg/dose 

Hypokalemia: sever hypokalemia (K<2.5) cannot be corrected in 1 st 24 hour, I s K Cone. In deficit & 
maintenance therapy (35-40mEq/L) +oral K therapy 

Convulsions: IV diazepam (0.5mg/kg) + treatment of cause (febrile convulsions, salmonellosis, 
hypocalcemia, hypernatremia) if with bleeding from multiple orifice (DIC + 1C Flge) 

Bleeding: DIC (Fresh frozen plasma + platelets or exchange transfusion +TTT of cause) or 
hypoprothrombinemia (Vit K 5-10mg IV) 

Chronic diarrhea: for > 5 wit/ 

❖ Initial investigation: stool analysis, CBC, others (CXR, Sweat chloride test. Immunoglobulin 
levels) 

Specific therapy: 

Chronic infection: 

> Giardiasis: Metronidazole (Flagyl) 25mg/kg/day/7days 

> Ameobiasis: Metronidazole (Flagyl) 50mg/kg/day/10days 

> Bilharziasis: Praziquantal (Biltricide) 50mg/kg/single dose 



Post enteritis malabsorption: diarrhea with re-feeding with milk (milk allergy, intolerance) 
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3i Hypo-allergic lactose free milk: Nursoy, Isomil for l-2wks, if reappear on formula => TPN 

Fat malabsorption: 

Cystic fibrosis: 

3i Oral pancreatic enzymes: Digestin, Siropostine-S Syrup JSVI Jji Lmjj <ilj* 3 SjjjS / Aik« 
aLaJ) 

3i With older children: Zymogen forte, Cotazym forte tab: JjS Lmjj 3 (_>aja 

Celiac disease: diarrhea with introduction of food (weaning): gluten free diet 

tliljjjjil £|jj| <_)S tAJjjSjdl ; jl Aj2 JS) fj I J£VI %-• 

jill j tliljjj-iaiJl Jl\ if jail tA LaJl ;lgj ^ j a mu i JI 

a.ij£ jJJb jl f U»aVI AjjC dkU j jUaia JjsjuA jl xiSlj (Jjj j £jj ului jaC Jaj % 

alaaJl (J±a qjjjIaJI (j»» AJtaJl CjLajll (jlc- 

Acrodermatitis enteropathica: diarrhea with skin lesions that respond to 

3i Oral Zinc (50-150mg/day): Vitazinc caps 25mg; vital-zinc caps 22.5mg or 
3i Diiodohydroxyquin (Enteroquin, Diakan suspension) 

Non specific therapy: 

Symptomatic control: wise use of anti-motility drugs Diphenoxylate 0.5mg/kg/day (Lomotil syrup). 
Loperamide 0.2mg/kg/d (Loperasin), over dosage has serious complicationfparalytic ileus, confusion) 

3i Fat soluble vitamins: especially A, D, E 

3i Zinc supplementation: 10-20mg/day/10-14days: Aqua Ream Z syrup 15mg/5ml 
3i Iron & Ca supplementation 



llciemalem/i/: 

Swallowed blood from oral & nasal causes should be excluded 

Acute gastric ulceration: 

> Esp. if (severe GE & dehydration, septicemia, shock, bums, critically sick, head trauma) 

> Coffee ground vomiting, no other bleeding (no DIC) 

3i Gastric lavage: ice-cold saline (VC of gastric mucosa) 

3i Drugs: 

3i Antacids: Epicogel, mucogel syrup: <^lj-» 4-3 10-5 

3i Cimetidine 40mg/kg/day/6h (oral Tagamet 200mg/5ml syrup) or injection (Tagamet 
200mg/2ml Amp) 
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Esophageal varices: 

Medical treatment: 

> Urgent whole blood transfusion: 20ml/kg or ringer lactate till blood is available 

> NG tube to aspirate blood repeatedly => amount & rate of blood loss 

> If bleeding persist => Sengstaken-Blackmore tube 

Surgical treatment: sclerotherapy or shunt operation 

llepotiti/ 



Investigations: 

> Bilirubin level (total, direct), SGOT, SGPT 

> Hepatitis markers: Anti-HAV IgM, IgG - HBsAg, Anti-HBs, Anti-HBc IGM - PCR for HCV 
Uncomplicated hepatitis: spontaneous recovery 2-4wks 

1. Bed rest: first l-2wks, activity gradually resumed 

2. Diet: U4 J 4-gilja j j JSL j 4-ac. jtiic.) j j qjjjjj JSVI 

^ Jlc- JSLj £ JJJ (Jjjilll 

3. Drugs: -^1 ^ ^UaluusJi jja ^s- L^ia Jlij 

Antipyretic, antihistaminic should be avoided, corticosteroids are not indicated, antacids, 
Digestant, vitamins are not required -> j' ^ ^ 

4. Severe vomiting: hospitalization & IV fluids to prevent dehydration 

5. Fellow up: Serum bilirubin & ALT, AST every 7-10days -> Normal levels 

6. Instructions: 

JjjjL qC jJkm jjiajAl] jj\ qjujS JjJlauJl j JiJaJI JajJlu j i—ijJuj j JSLj % 

j fliikl Jju £ jiuii Jaj JljjJl j uUDl 



Complications: 

> Acute fulminant hepatitis: esp. with Hepatitis B, deep jaundice, / [" fever & vomiting, Abd Pain, 
edema, bleeding, DLC -> acute hepatic failure 

> Chronic hepatitis: continuous inflammation for > 6 months 

o Chronic persistent hepatitis: minimal symptoms, mild elevation of bilirubin & enzymes 
-> No TTT 

o Chronic active hepatitis: more evident symptoms, elevated Hepatitis markers, over 75% 
respond to corticosteroids: prednisone l-2mg/kg/day till ALT, AST return to twice N 
level => dose is gradually 4, over 4-6wks till maintenance on less than 20mg/day 

> Aplastic anemia after several weeks -> poor prognosis 
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Acute hepatic failure: 

Mortality Rate > 70%, TTT mainly supportive no specific therapy 

Clinical evaluation: every 2-4 hours 

> Vitals (H.R, R.R, B.P, Temp) level of Consciousness, Tremors, Convulsions, Bleeding (site, 
amount). Urine Output, Edema, Ascites 

Lab evaluation: 

> LFT: bilirubin, ALT, AST, serum Albumin, Coagulation profile (PT, PTT), Ammonia 

> Serum electrolytes: Na, K, Ca and Mg KFT: Urea, Creat 

Management: 

> Nutritional support: IV Fluid GlucoselO%: N saline=4:l maintenance therapy reduced by 30% if 
fluid retention. Hypokalemia Kcl 15% 1.75ml for each 100ml solution, daily Ca & Mg 
supplementation, water soluble vitamins added to fluids (Parenterovite amp) -> NG tube or 
oral feeding gradually resumed mainly with carbohydrate then fat & PTN are gradually added 

> Salt free Albumin 20% (5ml/kg IV) if severe hypoalbuminemia 

> Decrease blood ammonia levels (prevent hepatic encephalopathy): protein is completely 
eliminated from diet. Neomycin 50-100mg/kg/day/6h (Neomycin syrup 125mg/5ml) lactulose 
10ml/6h ( Duphalac ) oral or NG tube 

> Control bleeding: NG tube aspiration. Antacids 10ml/6h/day, vitamin K1 5-10mg/day 
(Konakion), fresh frozen plasma lOml/kg IV or whole blood 20ml/kg if severe bleeding, 
lactulose enema (lactulose: water=l:3) to clean bowel 

> Infection: ampicillin 100mg/kg/day/6h IV prophylactic, other infections are vigorously treated 

> Cerebral Edema: depend on severity 

• Mild: fluid restriction by 30%, Oxygen 40-50% till PT gain Conscious 

• Moderate: Mannitol 20% (5-10ml/kg/30min IV every 6h for 2d) ± Dexamethasone 
0.5mg/kg/12h/2days IV 

• Severe: Mechanical ventilation to keep PaC02 < 30mmHg 

> Fluid retention & Ascites: Fluid restriction ± spironolactone 5mg/kg/day/12h (should be avoid) 
=> if severe cases with dyspnea -> paracenthesis 

Chronic lirer di/ea/e: 

Chronic active hepatitis: corticosteroids 

Wilson disease: D-penicillamine 500mg/day ( Artamin caps 250 
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Cardiology 



Acute rheumatic fever 

> Hospitalized for 2wks: daily examination, investigations (CBC, ESR and CRP), ASO titer, XR,ECGare 
essential if carditis 

> Bed rest: only arthritis bed rest for 2wks => gradual activity for 2wks, if with carditis bed rest for 4- 
6wks => gradual activityfor same period 

> Antibiotic therapy: daily procaine penicillin (Penicillin procaine, Diacillin vial) IM injection 

400,000unit/day/10d (4 jI 10 => longterm benzathine penicillin prophylaxis (Retarpen 

L.A, PenadurL.A 1,2 Ml U) dose 1,2 M III every 3-4wks for at least 5 years, if residual valve 
disease prophylaxis till 20-25yrs 

> Anti-inflammatory: main line of TTT: Arthritis alone salicylate (Alkaspirin, Alexoprine forte 300mg 
tab) oral 100-120mg/kg/day/6h for 2wks then 75mg/kg/day for 4-6wks 

> With carditis: prednisone (Hostacortin 5mg tab) 2mg/kg/day/6h for 2wks then gradual 
withdrawal 5mg/3days over next 2wks with overlap therapy by salicylate 75-90mg/kg/day for 6wks 

> Heart failure: mild to moderate oral digitalization & oral diuretics, in sever cases -> parenteral 
route 



Chronic rheumatic fever: 

> Periodic examination every l-2months, CXR, Echo every l-2years 

> Antibiotic prophylaxis: benzathine penicillin 1,200,000 unit/3-4wks till 20-25yrs, if can't tolerate 
injection: oral penicillin V: Ospen 400,000unit/5ml 200,000unit twice daily 

> Treatment of complications: 

• Rheumatic activity: as with acute rheumatic fever 

• Congestive heart failure: oral digoxin, diuretics ± Captopril, if acute HF ± parenteral therapy 

• Infective endocarditis: prophylactic AB before dental or instrumentation, considered if 
prolonged fever. Acute HF 

> Surgical treatment: if progressive cardiomegaly. Extreme dyspnea in moderate activity 

Infective endocorditi/: 

> Hospitalized & 3 separate samples for blood culture, parenteral AB is started. Echo for 
vegetations, other Investigation (CBC, ESR, CRP, urine analysis) 

> Bed rest: till recovery to prevent HF 

> Immediate parenteral AB: 

3i Penicillin G: 300,000unit/kg/day/6h IV up to 20 million unit/day 
3i Gentamycin: 5-7mg/kg/day/12h 
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31 According to culture antibiotic therapy is modified. Vancomycin 40-60mg/kg/day/8-12h 
for MRSA, Antibiotic must be given for 6wks up to 8wks in resistant cases 

> Congestive HF: digoxin, diuretics, oxygen if intractable HF -> surgical removal of vegetations 

> Prophylaxis: if pre-existing Heart disease Congenital, Rheumatic is a must before Dental, 
surgery few hours before procedure, oral penicillin or erythromycin for dental procedure, for 
abdominal & urinary surgery parenteral Ampicillin & gentamycin 

Pericarditi/ 

Echo is a must for size & progress of pericardial effusion 

> Viral (benign) pericarditis: pain is the main complaint. Analgesics (Aspirin) till recoverover 
several weeks, if chronic relapsing course: Indomethacin 2mg/kg/day/8h oral + prednisone 
2mg/kg/day/6h prolonged therapy 

> Purulent pericarditis: Hospitalized => pericardiocenthesis (relief, C&S) => prolonged AB therapy 
for weeks same as (SBE), if acute cardiac Tamponade = open pericardial drainage 

> Tuberculous: 12-18 months of INH 15-20mg/kg/day & rifampicin 15-20mg/kg/day, initial short 
course of steroids to prevent constrictive pericarditis 

> Constrictive: surgical radical pericardiotomy 

> Rheumatic: TTT of the Cause (Rh fever, Rh arthritis, SLE) 

Acute Conge/liye Heart failure 

Causes: severe myocarditis, paroxysmal atrial tachycardia, hypertensive crisis, acute renal failure 

With Heart disease: respiratory infection, infective endocarditis. Rheumatic activity 

> Hospitalization -> ICU -> close observation (Vital signs, color. Level of conscious) 

> Bed rest: most prefer semi-setting position, rest in early critical stage 

> Feeding: if with RD -> NPO, IV fluids 65-70% maintenance therapy, if persist -> NG tube then 
oral feeding gradual, if mild failure -> oral feeding from start 

> Oxygen: 40% with Nasal or mask, if infant head mask => withdrawn gradually 

> Digoxin therapy: IV digitalizing dose 0.05mg/kg divided into 3doses % then %, % after initial 
dose, 2 nd after 8h, 3 rd dose after 16h, not exceeding 1.5mg, maintenance is 0.01mg/kg/day/12 
hour after 24h from digitalizing dose, can be given oral if oral feeding is allowed, duration 
depend on the cause 

> Diuretics: Furosemide (Lasix) l-2mg/kg IV repeat if pulmonary congestion afterl2h, then oral 
furosemide l-2mg/kg/day 

Pulmonary edema: ICU 



> Initial measures: oxygen 60-70% + Lasix IV 2mg/kg/12h 
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> CPAP: if saturation below 90% persists on oxygen 70% 

> Mechanical ventilation: if Resp. failure (Pa02 < 50, PaC02 >60mmHg) 

Cardiogenic shock: 

> monitor heart + Dopamine continuous infusion 2-10mcg/kg/minute => add Dobuta mine 5- 
20mcg/kg/min - Dobutamine is 1 st drug if marked tachycardia 

> Treatment of the cause 

Chronic Con9e/(iye lleort failure: 

Causes: Big VSD, PDA in infancy, Rh Heart Disease in School, Congestive Cardiomyopathy 

Manifestation: feeding difficulties, exercise intolerance, dyspnea, orthopnea, pulsating neck veins, 
edema => severe = ascites 

Outpatient with oral drugs 

Instructions: 

j ,jja jA j 4 LuxSl CjUaLjjII j All Jl) j^aSJI (jc- J*_u ; AauuIIj 

(jm j AaIa J S JSLj jmS ,jlS j] Lai (jlAgj sale jJ 4_^aLi. qjjja Aja jll jUL^all j AaulIIU % 

JSVI Jji^l 



Drugs: main TTT is oral digoxin 

Oral digoxin: 0.01mg/kg/day/12h without initial digitalization, not exceeding 0.2-0.5mg/day 

3i Lanoxin pediatric elixir 0.05mg/ml: 

3i Lanoxin 0.25mg tab: (<»j4l IjLS 25 cA 

Early signs of toxicity: vomiting, nausea must be known by parents 

± Oral furosemide: l-4mg/kg/day/single morning dose or every other day, (Lasix 40mg tab) + K 
supplementation l-2mEq/kg/day (Kcl syrup 10mEq/5ml: fj4l ^ IjLS <J£J ^ I-V 2 ) 

± Oral afterload decreasing: if congestive cardiomyopathy, severe Mit. Reg., Aortic insufficiency 

Captopril 0.5-5mg/kg/day/2-4 doses (Capoten 25mg tab) or others (hydralazine: Apresoline, Prazosin: 
Minipress 

Surgical TTT: if severe congestive HF (marked dyspnea on mild exertion) 
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neurology (Cn$) 



febrile convul/ion/ 

Control convulsions: diazepam 0.5mg/kg IV or Rectal (Valium, Neuril, Valpam, Epival 10mg/2ml) or 
(diazepam or Stesolid rectal tube 5mg) => observation for 24h if convulsion recur LP & CSF 

Control fever: tepid sponges, paracetamol (oral/rectal), if temp >41° Aspegic amp 10-15mg/kg then 
paracetamol/6h for l-2days 

Control infection: AB according to cause or Amoxycillin for 5days 

Prevention of recurrence: 30% one or twice oral diazepam (valium, Valpam 2mg/5ml) 
lmg/kg/day/8h/2-3days during febrile episode, if recurrent 3-4fits/year=> EEG + prophylactic 
anti epileptic therapy valproate (Depakine, Convulex drops lOmg/drop) 10-20mg/kg/day 

Epilep/y 



Management of ongoing fit: 

Patent airway: mouth piece + suction, patient on his side to ^ aspiration 
Oxygen: 40-60% with face mask 

IV line: IV glucose 10% 5ml/kg + anticonvulsant drugs + blood sample for Invest 

IV anticonvulsant: Diazepam 0.5mg/kg over 3min if fit cease, don't complete injection -> if not 
effective after lOmin -> phenobarbital 15-20mg/kg over 3min -> if no effect -> phenytoin 15-20mg/kg 
over 5min => then maintenance phenobarbital or phenytoin 2-3mg/kg/8-12 hours IV to prevent 
recurrence 

Refractory cases: ICU 

Diazepam continuous infusion: 0.2mg/kg/hour: ^ cW*- 4 100^ dj**' 

Midazolam continuous infusion: O.lmg/kg/h: 2 ke- j—j j jjia ^ 100^ Jj"' 

Alternative Anticonvulsant: paraldehyde 150-200mg/kg/dose, lidocaine l-2mg/kg/dose or 
pentobarbital 2-4mg/kg/dose (only in ICU) 
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Oral drugs to prevent recurrence: 

EEG, with every fit excludes Glucose, Ca, Mg) 

Drugs: 6 main oral drugs 

3i Phenobarbital (Sominaletta): 3-8mg/kg/day 
3i Phenytion ( Epanutin ): 5-8mg/kg/day 
31 Carbamazepine (Tegretol, Neurotop) :10-20mg/kg/day 
3i Valproate (Depakine, Convulex ): 20-30mg/kg/day 
31 Clonazepam (Apetryl, Rivotril)-. 0.1-0. 2mg/kg/day 
3i Ethos uxi mi de ( Zarontin ): 20-30mg/kg/day 

Recent drugs: 

Lamotrigine (Lamictal, Lamotrine), Vigabatrin (Sabril), Gabapentin (Neurontin), Topi ra mate (Topamax) 

> Grand mal epilepsy: valproate ± carbamazepine 

> Petit mal epilepsy: valproate or clonazepam 

> Myoclonic epilepsy: partial response to valproate or clonazepam 1 . Treatment of choice is 
prednisolone (2mg/kg/day/6-8h) then gradually tapered, or ACTH (40-80 lU/day) 

Duration: 2-3 years after last fit, then tapered gradually over 6 months 

Infectiou/ polyneuriti/ (Guillain Barre Syndrome): tP' 

jUJ) 

Observation: for Resp. Muscle paralysis -> ETT intubation & Mechanical ventilation, bulbar paralysis -> 
NG tube feeding 

Steroids: severe cases: prednisone l-2mg/kg/day or day on/off if prolonged 

IV immunoglobulins: rapidly progressive paralysis -> 300mg/kg (lOml/kg) IV infusion over 6-8h for 4- 
5days ± interferon 

Plasmapheresis: severe cases 5 cessions with 2 day interval between each 2 cessions 
Physiotherapy: during recovery period (preserve muscle bulk & prevent deformity) 

Poliomyeliti/ 

Occur between 3months & 2years, has 3 stages 



1 

Both drugs shouldn't be used together, otherwise it may leadto petit mal epilepsy 
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Acute stage (pediatrician) : 2wks after paralysis 

Isolation: 

Observation: Resp. Muscles (Resp. Failure => Mechanical ventilation). Bulbar Muscle (NG tube feeding 
to prevent aspiration & pneumonia) 

Rest of paralyzed limb: neutral position, NO IM (PPT paralysis) => gradual movement after 2wks 

Stage of restoration (physiotherapist): 2 nd week-6months 

Physiotherapy 2-3 times/week prevents wasting & deformity 

Stage of residuals forthopedicl: after 6months 

Surgery to correct residual deformity & shortening 

Rheumatic chorea 

Rheumatic heart disease in only V 3 of cases 

Reassurance: IJjj j Jj' ls* 40a O' ' oa 4Llia j 

Drugs: sedative to 4, nervousness & crying 

3i Haloperidol (Safinace drops O.lmg/drop or tab 1.5mg) dose: 0.1-0.2mg/kg/day/12h 
3i Chlorpromazine (Neurazine drops 2mg/drop): l-2mg/kg/day/8h 
3i Phenobarbitone (Sominaletta tab 15mg) 3mg/kg/day/12h 

Carditis: bed rest + corticosteroids 



Renal & urology (Kidney & Urinary tract) 



Urinary tract infection/: 



Antibiotic therapy: 

Cystitis ( dysuria, frequency, urgency, enuresis) AB for 7-10days 

31 Co-Trimoxazole: (4+20mg/kg/day/12h): Septrin susp^j^l ^ IjLS JS) ^ y 2 
3i Ampicillin, Amoxicillin: 50mg/kg/day/8h 
3i 1 st Generation Cephalosporin: 50mg/kg/day/8h 
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31 2 nd generation: Cefaclor 50mg/kg/day/8h 

31 Nitrofurantoin: 5-7mg/kg/day/8h only tab (Uvamin-retard, Macrofuran lOOmg) 
Pyelonephritis ('l' fever, rigors, back pain) 

Parenteral antibiotic for 10-14 days 

3i Aminoglycoside: Gentamycin or tobramycin (3mg/kg/day) or Amikacin (15mg/kg/day) IM/12h 
3i Cephalosporins: cefuroxime (Zinnat), Cefotaxime (Claforan) 50-100mg/kg/day/12h IM 

Other drugs: 

31 Antipyretic: paracetamol (10mg/kg/day/6h) or ibuprofen (10-15mg/kg/day/8h) 

3i Analgesics for dysuria: phenazopyridine 10mg/kg/day/8h (Urisept tab lOOmg) 

Alkalizing agents: esp. if aminoglycosides is used 

3i Epimag, Citomag, coli-urinal eff.: ‘■hj* V 2 

Evaluation of therapy 

Urine culture after 3 days if not sterile change AB, then urine culture lwk after therapy for recurrence 
-> urine culture /lmonth for 6months 

Management of recurrent infection: 

If frequent: long term AB for 6-12months (Co-Trimoxazole or nitrofurantoin) >3 usual dose single daily 
dose + investigations: voiding urethrography & IVP, Blood Urea & creatinine 

nocturnal enure/i/: 

Treatment of organic cause: UTI, polyuria, D.M (detect by Urine analysis & output/24h) 

Simple measures: 

o jiwi 4 LV> jl 

jjLLa J2 Jj| jajlII JISjLixJl Jju % 

Jjh (jlc- j»LLLa Jj2 %- 

Cjluaa. ^jLS V j jl j jA j (jjiLa&La j! ajjLa. Aklj % 

Beta for nocturnal enuresis 4— Jalall j ^ 

Drugs: if > 6years 

Imipramine (Tofranil 25mg): TCA -> 'T' ADH => 25mg (ltab) once lhour before bed time up to 50mg 
(2tab) if >9years up to 75mg (3tab) if no response after 1 month drug discontinued, if favorable 
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response continue for 2 months then gradual withdraw over 4-6wks (once every other night for 3wks 
-> once every 3 rd night) if relapse wait for lmonth before restating 

Desmopressin: ADH analogue (Minirin spray lOpcg/puff): intranasal at bedtime lOpcg -> no 
response 2wks -> up to 20pcg, if >9years up to 40pcg Continue for several weeks or Tablets (Minirin 
tab O.lmg, 0.2mg) O.lmg tab at bed time -> no response increase to 0.2mg or 0.3mg 

Other drugs: oxybutynin spasmolytic (Uripan or Detronin syrup 5mg/5ml or 5mg tab) 5-10mg at bed 
time 

Psychotherapy: jjjjA ljU&V) jl cjVU iill jrSUll 

Glomerulonephriti/ 

Hospitalization if (marked hypertension, marked congestion. Acute renal failure) 

General measure: 

caloriesj' c> a 4*dD'-^ c ' <^44*^ f jV Li-uall jl jt oliguria uKSJd^' Jd^:J^' 

300 + J4d^' 4^ iS4'- 4 4! 4 oliguria 4-4>« >.miVn AjaS 



Specific measures: 

Eradiation of strept infection: oral penicillin v (Ospen) or erythromycin for 10 days 

Hypertension control: if diastolic >95, choices are Capoten 25mg tab 0.5-lmg/kg/day/8h or Apresoline 
50mg tab l-2mg/kg/day or Adalat lOmg cap 0.25-0. 5mg/kg/8h 

Edema control: fluid & salt restriction for 1 st week, ^ fluid intake ± Diuretics (lasix) 

Treatment of complications: 

Hypertensive crisis: may lead to encephalopathy, HF, A Renal F 

3i Nifedipine: 0.2-0.5mg/kg/dose oral (Adalat lOmg cap sublingual for rapid effect) 

3i Furosemide: 2mg/kg/dose IV (Lasix 20mg Amp) 

3i Methyl-Dopa: 5-10mg/kg/dose IV (Aldomet 250mg Amp) 

3i Hydralazine: 0.2-0.5mg/kg/dose IV (Apresoline 20mg Amp) 

Heart failure: due to severe HTN, severe congestion. Myocardial Ischemia: fluid restriction & control 
HTN ± diuresis by Lasix, in more severe cases cautious digitalization or dopamine infusion 
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Fellow up: 

Gross urinary changes last for lwk, microscopic hematuria for several weeks, persistent HTN & gross 
urine changes = bad prognosis (chronic renal failure) 

nephrotic /yndrome 

Can be managed at home, if mild edema no bed rest, hospitalization only if 1 st episode 

Corticosteroids: Induction of remission -> prednisone 2mg/kg/day/6-8h oral daily for lwk after urine 
free of proteinuria, if no response after lmonth = renal biopsy 

Maintenance of remission by Day on/off dose: single daily dose every other morning for 3-6months, 
if relapse during or after maintenance therapy -> induction therapy followed by maintenance for 6- 
12month 

With frequent relapse: cyclophosphamide 2-3mg/kg/day single daily dose for 8wks with alternate 
day therapy by prednisone + monitor Leucocyte count weekly (if <5000 stop cyclophosphamide) 

Control edema: mild cases salt free diet & steroids, moderate case: diuretic Lasix oral 2mg/kg/day± 
oral K supplement l-2mEq/day, marked edema with severe hypoalbuminemia salt free albumin 20% IV 
5ml/kg over 2 hours followed by lasix IV 2mg/kg then oral diuretic 

Diet: jl Jilj-Jl JjISj + JLLj fjjjlU JaJ 2-1 aa! j (Jj^' ^ A -^) uJ*d J*V) 

Control infection: some say daily oral penicillin as prophylaxis, bedsores are prevented by good 
nursing care (edematous skin), if fever= blood culture & vigorous antibiotic (patient is immune- 
comprised) 

Fellow up: 

dxl Lc jxuil ^ aSLj CjUjjjjjj Jjj JjIaj — liajj SjIjiJlj laLualt j Jjjll jUjjj (jjjJl A i u a \ 

maintenance therapy f'-"l (cjUjjjj) Jjj Jj1*j £ induction 

Prognosis: 90% respond to steroids, 10% progress to CRF (Nephrotic due to glomerular disease) 



Hematology (blood disorders) 



Iron deficiency cnemic 

Iron therapy: oral iron 6mg/kg/day/8h between meals for 2-3 months, response appetite improve 
after 24h, steady rise of HB up to 0.5gm/day, poor response may be due to (sj, absorption, continued 
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blood loss, infection, infestation, wrong diagnosis) if due to malabsorption -> IM iron dextran 
(250mg/5ml) 4mg/kg/day deep IM every other day for 3-4 injections, each / f" HB by lgm/dl, IV iron in 
severe cases (Ferosac 100mg/5ml) 

Oral iron 

3i Syrup: Ferronil 125mg/5ml, Ferose 50mg/5ml, Ferro-Z 24mg/5ml, KG-Ron, Sytron, Biggy-Tone 
43mg/5ml 

3i Drops: Fer-ln-sol 25mg/lml, hydroferrin 50mg/lml 
Injection IM 

3i Cosmofer 100mg/2ml, Ferose 100mg/2ml, Flaemojet 100mg/2ml, Fercayl 100mg/2ml 

Packed RBC: Fib < 5gm/dl, amount not exceeding 5ml/kg/time + monitor heart rate 

Treat the cause: early introduction of food esp. egg yolk, meat, liver, treat chronic diarrhea & 
infestation 



G6PD deficiency 

Acute hemolytic crisis TTT: severe cases (intense pallor + red urine) => urgent packed RBC 
(lOml/kg) + oxygen to correct hypoxia, acute hemolysis subside spontaneously within 24-36hrs 

Prevention of subsequent hemolytic crisis: 

; J dildldJi Jjuj <U jllA Jjlll IoauI Idle 4JL j ^ LS jLiiuuaJl Adj jL Jau ^jjLuiI 3) JoldjlLa Jju 

(jj (jojj) « * u£±u jjJI dil (jc- Jjljj j jl jl f Ijm Jjlll L-a jj-ak j diLJjSjll (j£- Ju 

AluuSt J J LujUl j j j 

ij& At jj all j JjauVI j JjjjLJl jA ^1) (j»al JjjaUuuijUll ,jj 4 j (jjaJla j (jjjiuiVt A a. dal IL uiaI) (jc j*_u ;AjjjVI 

amjj J lsj ) LaluJt jl Furazolidone j' Nalidixic acid j' 4^ <^1 Ajj*^' djljUdJl 

Aim jojVI <jdj2 AjjJl j\ 



Genetic counseling: 

% 50 AjoL ^ crW 0^“ J (»VI (-ijlil Jjjia Jlilu j <_ya jj£a]| ^ <yljj (jdjAll 

Si Vj sijc (_ij3u (jLilc- jjjjjVI JjIaj AJjIaju aSj jii Jala Ijaila 

Belo (hclc/zemic (Cooley 1 / anemic) 

TTT to keep FIB between 10-12mg/dl & prevent hemosiderosis 



Hyper -transfusion therapy: repeated packed RBC transfusion (15-20ml/kg) every 4-6wks 




By: Dr. Abd-ElRazek Samir 



{ 48 } 



Drugs to prevent hemosiderosis: Deferoxamine (Desferal vial 500mg) 20-40mg/kg/day single daily 
dose 5 days a week, or Desferal SC administration over 8-12h during sleep is more effective (needs 
special infusion pump), due to relative folic acid deficiency -> Folic Acid tab 5mg once daily is 
recommended 

Splenectomy: massive splenomegaly -> operation after 5-6 years (to prevent post-splenectomy 
overwhelming infection) + prophylactic Penicillin V (Ospen susp) for lyear 

Genetic counseling: % 25 OaM J'-akV! ^ ^ j <y'jj 



Sickle cell anemic 

Found mainly in black Africans, many die before adult life (renal, heart failure) 

Acute crisis treatment 

Vaso-occlusive crisis: spontaneous or after infection (painful swelling in hand & foot ± acute 
abdomen ± symptoms like pneumonia) 

Hydration & correction of acidosis: IV fluid is essential 

Analgesics: ibuprofen or Diclofenac oral or rectal 

Sedative: Diazepam or midazolam oral or IV 

Oxygen therapy: esp. if pulmonary symptoms 

Prolonged severe crisis: whole blood or packed RBC transfusion, partial exchange transfusion is very 
effective 

Control infection if PPT factor 

Sequestration crisis: hydration + Whole blood transfusion 

Aplastic or hyper-hemolytic crisis: packed RBC transfusion (10-15ml/kg) 

TTT of infection: patient is susceptible to (pneumococcal meningitis, septicemia & salmonella 
osteomyelitis) 

Splenectomy: hypersplenism or frequent sequestration crisis 
Genetic counseling: % 25 <>ui j Jl\ jj # j 

Other hemolytic anemia 

Hereditary spherocytosis: splenectomy is the main therapy (after 5-6years) 
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Auto-immune hemolytic anemia 

Acute form recovery after 3months, chronic form variable response (MR 10%), if with autoimmune 
thrombocytopenia (Evans $) prognosis is bad 

Packed RBC transfusion-, 10-15ml/kg with careful cross-matching 

Corticosteroids: prednisone oral 2-4mg/kg/day till hemolysis is controlled then gradually reduced, if 
relapse full dosage should be resumed 

Splenectomy: chronic cases not responding to steroids 

Idiopathic thrombocytopenic purpura (UP) 

Severe thrombocytopenia (platelets < 20,000) 

Corticosteroid: in mild cases prednisone oral l-2mg/kg/day, if severe or 1C hemorrhage 5- 
10mg/kg/day=> continued till platelet count is normal or 3wks which comes first, if thrombocytopenia 
persist for 4-6 months another course of prednisone for 3wks 

Fresh blood or platelet transfusion: fresh blood if severe blood loss, platelet if 1C Hge is suspected 

IV immunoglobulins: 300mg/kg/day IV over 6-8 hours for 4-5days (Sando globulin 30mg/ml 
f ^ jLS J&i {kwi 10) or (IV globulin or Vigam 50mg/ml ^ jLS J ^ 6) 

Splenectomy: persistent thrombocytopenia > lyear 

Immunosuppressive drugs: in 2% of cases resistant to splenectomy 

flpla/tic pancytopenia 

Congenital type (Fanconi anemia) survival for many years by androgen & steroids (death from 
infection, uncontrolled Hge) 

Acquired type -> prognosis is worse as response is poor, 70% of cases die within 6months, even lucky 
20% who recover -> acute leukemia 

Drug therapy: Androgens + steroids to stimulate bone marrow; testosterone (Proviron tab 25mg) 2- 
4mg/kg/day + prednisone (Hostacortin tab 5mg, Urbason tab 4mg, 8mg) lmg/kg/day => response after 
2-4months, recently Cyclosporin 5-10mg/kg/day (Abrammune, Sandimmum syrup 100mg/5ml and 
caps 50mg,100mg) the drug is nephrotoxic (monitor renal function is essential) if remission occur 
gradual withdrawal of therapy, in Fanconi anemia continuous therapy 



Replacement therapy: repeated whole blood (20ml/kg) & platelet transfusion 
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Infection prevention & control 

Bone marrow transplantation: in refractory cases, up to 90% success if compatible sibling 
New lines: antithvmocvte globulin 



Hemophilia 



Treatment of bleeding episode: 

Replacement therapy: compensate blood loss, factor VIII >20% by infusion of 
Fresh whole blood: 20ml/kg, it will not 't' factor VIII 

Fresh frozen plasma: 10-15ml/kg rapid infusion (1ml plasma=lunit factor VIII), as half life of factor 
VIII is 12h, so reinfusion every 12h until bleeding stop (it will / [' factor VIII 20%) 

Factor VIII concentrate: severe Hge, (Cryoprecipitate bag 125unit/25ml) 5ml/kg (25u/kg) every 12h 
( / T > F VIII to 50%), or pure concentrate (Kryobulin 250 or 500unit/20ml) single infusion 25unit/kg, in life 
threatening Flge (1C Flge) continuous infusion 2unit/kg/h in case of major surgery maintain infusion for 
2wks 

Drug therapy: Desmopressin 'T' factor VIII (Minirin spray lOpcg/puff) ^ or (Minirin tab 

O.lmg 4 * ji j' <>aj5) in mild cases 

Local hemostatic measures: as important as replacement therapy: 

adrenaline or nasal 4^ nasal pack ^ j Lift) I laLiaj tjjVI <> tijjj jl cjIjUS 

j jl j -*4 hemarthrosis ^ _ gel foam j' decongestant 

jjjlll aspiration of blood 



Protective measures: 



j alx* ±1 <jj£j jl j4> j JjsJj tijjaJl j gjiui Ajc. jj£j jjj-JI j Alwij 

jjjxull J jl 4J1 j a-lic- 4J1 J« jg ■ ... .'•v"! * jjSj La] A Lux It CjUiabjil (jc- Jxjj k4_La (_jjl QMJjS Ijdklj jy 






Genetic counseling: X-l inked disease 



J % 50 ‘j'-yi LW ^4^ ^ J LW l>* % 50 l - r± u *u J <j C JIjjjj <yl jj O^JaSI 



N.B 

In hemophilia B& C treatment only is by Fresh frozen plasma 10-15ml/ka every 12h. No 
cryoprecipitate 
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Immune disorders (allergy & Autoimmune diseases) 



Infantile eczema 

Erythematous patches in the cheek, extend to face, neck, extremities, exudation, crusting & scaling 
usually occur, severe itching, remission at the age 3-5years 

Topical corticosteroids: ointment for dry lesion (Dermatop, Perderm oint.) cream for wet lesions 
(Diprosone, Locacorten, Betnovate, Sicorten, Clerovate, Eumovate, Dermovate, Cutivate, Elocon) with 
precautions: Q prolonged topical steroid -> skin atrophy ©extremely potent fluorinated preparation 
not applied to face © if with 2ry infection -> systemic AB (not topical) 

Oral antihistaminic: sedating is preferred to ^ itching (Avil, Fenistil, Tavegyl, Phenergan syrup) or 
drops for infancy (Fenistil drops) 

Instructions: 

I j S-ilc- j! tAj&l Iua!l (_aL!VI jl (jau^laJl (je ^ Jjuj £)■« l JLu LgJS 4_ajjA ilgJl sjflljia Jilall 

(jUilc- La 4 aja-C LJ jLu 4_aj.J& (yA AjLjjil!) j jjjaaJl ilb^La ilgalc JjlSj (ji a lJ j^!| £>« 9-Ia-ui 

j j jjj| j^J| 4_uaLl A-illaa J£V) (jc- Jjuj tAjcLLa j| ja 4_j2 q e Jjuj jjSjA J)jjl!| 

t*l! jA Ja Ul L>a I J tliLajLull L^ia <LuluA a JuG A.'nx a <U£I jl j ^laJl 

Urticaria: 

Wheels (circumscribed erythematous skin lesion) may be popular or papulovesicular 

Oral antihistaminic: (Tavegyl, Primalan, Phenergan, Fenistil, Avil syrup ^ ljL£ Jl! ^ y 2 

(Jjlllj (ja JSl (JJJC 

Other anti-allergic drugs: oral dexamethasone (Oradexon, orazone 0.5mg/5ml): 0.1-0.5mg/kg/day: 
^ J^ (*"*1 

Severe cases: Adrenaline SC injection O.Olmg/kg: Jl! jla Jj^*- 4 ^ 9 ^ J*d Jjj^I 

jlaJl 

Local soothing agent: calamine lotion (calamine, Caladryl, Calazol, calamyl lotion): 

Instructions: ^ <U1jj 4jjjV) j iiillV) & 

Chronic Urticaria: if > 6-8wks -> hydroxyzine (Atarax tab lOmg) drug of choice 0.5mg/kg/6h others 
Cimetidine H2blocker (Tagamet tab 200mg) or chlorpromazine (Largactil) may be used 
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llonech-fchonlein purpura 

Prolonged fellow up is essential for renal involvement 

Rash & arthritis only: aspirin for joint pain, Antihistaminic for pruritus& angioneurotic edema 

GIT manifestation: early use of steroids: prednisone l-2mg/kg/day then dose is gradually decreased 

Renal involvement: Q mild azotemia, mild HTN: NO TTT Q severe oliguria with moderate/severe 
HTN: Acute Renal failure ± Steroids usually recover after weeks 

CNS manifestation: corticosteroids, although rare serious sequelae may occur 

Juyenile rheumatoid arthriti/ 

Chronic arthritis for more than 6wks 

Anti-inflammatory therapy: full response may take 6wks for a drug 

NSAIDs: Acetylsa I icylic Acid ( Alkaspirin , Alexoprine forte 300mg) 100mg/kg/day/8h after meals not 
exceeding 3gm/day (10 tabs), alternatives are naproxen (Naprosyn tab 250, 500) 10-20mg/kg/day/8h, 
Diclofenac (Voltaren, cataflam, Rheumafen, Anuva, Rapiflam 25, 50mg) l-3mg/kg/day/8h, ibuprofen 
(Brufen, Marcofen, Ultrafen 200, 400mg) 30-50mg/kg/day/8h, Tolmetin (Tolectin, Rumatol caps 200, 
400mg) 20-30mg/kg/day/8h, Ketofan syrup 12.5mg/5ml l-3mg/kg/day/12h, failure of one drug trial 
after 6wks -> try another ± methotrexate 

Methotrexate: 2 nd line drug if no response to NSAIDs (10mg/m3 once weekly oral or 25mg/m3 once 
weekly Subcutaneous (2.5mg tab, vials 50mg) 

Corticosteroids: 3 indications: 

1. Severe disease not responding to Aspirin 

2. Congestive heart failure secondary to myocarditis 

3. Iridocyclitis not responding to topical steroids 

Remember: they are not as lry therapy for arthritis as 

1. Don't produce permanent remission or prevent joint damage 

2. Prolonged use impair growth 

3. Increasing dose to obtain same effect 



Prednisone lmg/kg/day to be changed to alternate day therapy with lowest effective dose 




By: Dr. Abd-ElRazek Samir 



{ 53 } 



Physiotherapy: moderate activity as swimming & tricycle riding is encouraged; knee & wrist splint at 
night to prevent deformity ± orthopedic surgery is needed 

Reassurance & support 

fy/temic lupu/ erythemato/u/ 

Prolonged fellow up & repeated evaluation is essential (fatal disease affect renal, CVS, CNS) 

Without nephritis: NSAIDs or aspirin with caution (hepatotoxicity) topical steroids for skin lesions 

With nephritis: prednisone oral l-2mg/kg/day/8h if prolonged alternate day therapy to sj, side 
effects, severely ill patient => pulse therapy IV (30mg/kg/dose over 60min once daily for 3days) if no 
response -> cyclophosphamide or Chlorambucil (given by pediatric oncologist) pulse therapy by 
cyclophosphamide (Endoxan or Cytoxan lOOmg, 200mg amp) is effective in very severe cases, dialysis 
may be considered in severe cases 

CNS involvement: mainly convulsions during exacerbation (DDfrom CNs Infection, steroid psychosis) 
-> high dose prednisone to suppress manifestation 




